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ELECTIVE LOCALIZATION OF 
STREPTOCOCCI * 
ROSENOW, M.D. 


MINN. 


EDWARD C. 


ROCHESTER, 


he general systemic distribution of micro-organ- 
s in certain diseases with a localized focus is well 


blished, but the factors which determine the locali- 
n of bacteria after they gain entrance into the cir- 
tion are obscure 

this paper | wish to record a summary of the 
ilts obtained from the intravenous injection, under 
standard technic, of 
endicitis, ulcer of the 
lecystitis, rheumatic — fever, 
rpes zoster, epidemic parotitis, myositis and endo- 
litis, and to discuss the bearing of these results 
localization of streptococci. 


streptococs 1 isolated from 
stomach and duodenum, 


erythema nodosum, 


TECHNIC 
lhe streptococci were usually grown from sixteen 
venty-four hours at 37 C. in tall columns of ascites 
) per cent.) dextrose (0.2 per cent.) broth (0.6 
O8+-). to which sterile tissue (guinea-pig. kid- 
or heart muscle) was often added; the sterility of 
ascites fluid and broth containing the tissue w 
avs proved beforehand. After incubation 
made, the cultures were centrifuged in the con 
mers in which they were cultivated,’ the supernatant 
id was decanted and the sediment suspended in 
ium chlorid solution so that 1 c.c. of the suspension 
tained the growth from 15 c.c. of broth 
rabbits (ear vein) were usually from 0.5 to 3 c.c., 
for dogs (leg vein) from 1 to 5 c.c. of this sus- 
The injections were made quite rapidly 
ough a rather fine needle (22 gage), usually within 
hour after the suspension was made. Blood agar 
te cultures were made at the time the suspensions 
re injected to study the character of the organisms, 
test their viability and to save them from further 
uly. This is an important precaution because nega 
e results have at times proved to be due to early 
th of the recently isolated organisms in the broth 
iltures. In the accompanying table, “when isolated” 
licates the first or second and, occasionally, the third 
fourth cultures, or the first culture after one animal 
issage. “Later” indicates that the strains were culti 
ted for a week or longer. “After animal passage” 
licates usually from the second to the sixth animal 


Oo 
~ 


as 


smears 


lhe doses 


nsion., 


+ 


issage. 
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the Board of Trustees 


The 


stomach, 


strains tested 
cholecystitis, rheumatic fever, eryt! 
nodosum, myositis and endocarditis include stra 
lated from the chara 


apparent atrium of infection 


teristic lesions as well as fron 


se Irom herpes 


ter were from the tonsils and spinal fluid, and th 
from epidemi parotitis were obtained by catheterizi 
Steno’s duct and from the tonsils he strains fro 
miscellaneous sources were usually from tor 


tio! and the la 


approaching the normal condi 


orators 


strains were streptococci or pneumococci cultivated on 
artificial mediums for a long time and had lost all 
apparent virulence. The figures in the lowest line « 
the table represent the average percentage incidence 
of lesions in individual organs following injection of 
various strains of streptococe! except thos from the 
specific disease. Thus the first figure indicates t] 
> per cent. of the animals, injected with the variou 
strains except those from appendicitis, showed lesi: 
in the appendix 

Care was exercised to obtain growths from tl 
depths of the supposed primary focus with as litth 
contamination from the surface as possible, the cul 


tures being made from the material expressed fron 


; , 
ited tonsils aft 


r] 


ilsion of extirp 


the tonsils or from emt 
thorough washing in 
material from the d 


obtained by means of a pipet 


( 


chlorid solution 


sodium 


‘ 


of pyorrheal por kets Was 


For the study of pathogenicity of the cultures, dogs 
and rabbits were chiefly used, being killed with chloro 
form at the desired time, usually in from twenty-four 
to forty-eight hours. Postmortem examinations were 
always made as soon after death as possible. A thor 
ough inspection in a bright light with the unaided eye 
or with the aid of a hand lens was made for focal 
lesions he exact character of the lesions and the 
presence of the streptococci in each of the various di 
eases have been determined by microscopic study of 
sections. Cloudy swelling is not included in the results 
given in the table Hemorrhage, localized necrosis, 
exudation and infiltration were the usual lesions. Thus. 
in case of the joints, hemorrhage about the joint + 
turbidity of fluid, as determined with a pipet, or both, 
were considered as evidence of irthritis Hlemor 
rhages in the pericardium and turbidity of pericardial 
fluid, due to leukocytes, were cor! sick red as evidence 

f pericarditis [he postmortem study of animals 
often symptomless is essential to obtain accurate 
knowledge of the pathogenicity of a culture, and 
must supplant the older method of merely fit ' 
out whether a culture produces death or not, a 
method still too much in vogue The table includes 
data only from those animals in which the postmortem 
was comprehensive, and does not include some of 
the earlier experiments, espe y on endocarditis 











ur. A. M 
Nov. 13, 1 


] O88 






STREPTOCOCCI—ROSENOW Jo 






















Increase in mortality rate, earlier death anid greater tropism for the organs or tissues from which they ; 
degree and distribution of lesions following standard isolated. Thus, fourteen strains from appendicit 
dosage were considered as proof of high virulence. produced lesions in the appendix in 68 per cent. of 1 








































Changes in the spleen and liver were so rare following sixty-eight rabbits injected, which is in marked contr % 
injection of the strains as isolated, except those from to an average of only 5 per cent. (given in lowest 1; 
cholecystitis, that they are not included in the table. of table) of lesions in the appendix in the anim 
Acute splenitis and such changes in the liver as focal injected with the strains as isolated from sources ot! 
necrosis, parenchymatous and bile duct hemorrhages than appendicitis. Eighteen strains from ulcer of 1 
and acute degeneration with marked acidity occurred, stomach or duodenum produced hemorrhages in 3 
however, after the strains had acquired greater viru- per cent. and ulcer of the stomach or duodenum 
lence from animal passage. In the earlier experiments 60 per cent., a combined total of 74 per cent. of 1 
ELECTIVE LOCALIZATION OF STREPTOCOCCI 
| | Percentage of Animals Showing Lesions in 
= | =] | } | | | 
~ |5 | 5 S i «a 
Source of Streptococci = re} = S - | | Ss / 6 8 | 
~ ie 13] &@ BI sis] & elsls - 
2 \sa) 8 s 8/2/2] 2lelelelelziel. | § 
3 =3 a a = =/6é6 : = A A 5 si @ — = = a 
s |al|ea oo Gs! s&s sis sis /Silsisi2z!i sisi f& 
zr. “ < Hemor. Ulcer < oo pm = a ay = a ws ra] y = a) Q. 
Appendicitis | When isolated ...... 14 
Later 8 
After animal passage 7 
Uleer of When isolated ......... 
stomach in 
man BMGT sc icticeccccccocencs 
After animal passage 
Cholecystitis When Isolated .......... 
Later 
: 





After animal passage 4 16 0 31 13 oh 19 13 in) 19 0 13 0 13 6 0 0 0 0 









When isolated ......... 






Rheumatie 
fever 
Later 





After animal passage..| 5 19 21 37 21 5 21 0 37 58 | 32 37 16 2 «21 0}; 0 11 0 









When isolated .......... 






Erythema 
nodosum 
Later 


After 





animal passage 6 14 0 21 0 0 0 7 0 Ms F 14 nO 7 43 4 0 0 





When isolated 





Herpes zoster 











After animal passage.. 4 7 0 28 10 0 ( 0 43 0 4 0 28 0; 4 28 14 0 0 


When isolated .. 





Mumps 










Myositis When isolated .......... 


Endocarditis | When isolated 








When isolated ..........] 34 41 3 17 0 4 0 4 17 20 0 15 [3 7 0 0} 0 





Miscellaneous | 
| ] 
= . | 
“Lab.” Before and after ani- 5 100 2 18 ) 2 2 | 2 45 49 | O 15 12 10 17; 2; O| 6 0 
strains mal passage | | | | | 


Average percentage of animals injected with non / | | 
specific strains showing lesions in individual } | | | 
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not sufficient attention was paid to the occurrence of 103 animals injected, in contrast to an average of 
lesions in the thyroid, thymus, suprarenals and lym- 20 per cent. hemorrhages and 9 per cent. ulcer follow- 
phatic glands. Later a closer search for lesions in ing injection of other strains. Twelve strains from 
these structures was made, especially after it was cholecystitis produced lesions in the gallbladder in 
found that lesions in the thyroid followed intravenous 8&0 per cent. of the forty-one animals injected, in con- 
injection of bacteria isolated from goiter. It must be trast to an average incidence of lesions here of only 
said, too, that strains of streptococci from rheumatic 11 per cent. with the other strains. Twenty-four 
fever, myositis and cholecystitis produce hemorrhages’ strains from rheumatic fever produced arthritis in 
in the thyroid quite commonly, while those from other 66 per cent., endocarditis in 46 per cent., pericarditis 















sources rarely produce them. in 27 per cent., and myocarditis in 44 per cent. of the 
seventy-one animals injected, in contrast to an average 
RESULTS of arthritis in 27 per cent., endocardial lesions in 


A study of the table shows that streptococci from the 14 per cent., pericarditis in 2 per cent. and myocarditis 
various diseases often have a most striking affinity or in 10 per cent. of the animals injected with strains 
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ources other than rheumatic fever. Six strains 
erythema nodosum produced lesions of the skin 
per cent. of twenty animals injected, in contrast 
cent. in the animals injected 
e strains from other than erythema 
um and herpes zoster. Eleven strains from 
s zoster produced herpetiform lesions of the skin, 
tongue or conjunctivae in 77 per cent. of the 
ne animals injected, in contrast to the average 
y 1 per cent. of what seemed to be herpes of the 


¥ iverage of 2 per 
sources 


vith the other strains. Nine strains of strepto 
organism from epidemic parotitis produced 


s in one or both parotid glands in 73 per cent. of 
neteen animals injected intravenously, in contrast 
instance of lesions here with the other strains 
strains from cases of true myositis produced 
tis in 75 per cent. and myocarditis (chiefly of 
right ventricle) in 35 per cent. of the forty ani- 
injected, in contrast to an average of myositis 
2 per cent. and myocarditis of 10 per cent. follow 
jection of strains from sources other than myosi 
rheumatic fever; and eight strains of Strept 
s viridans from chronic septic endocarditis pro 
lesions in the endocardium in 84 per cent. of thi 
four animals injected, in contrast to an averag« 
per cent. with the strains other than those from 
carditis. The results following injection of the 
llaneous strains (usually the first culture from 
ils) and the laboratory strains serve as a basis of 
parison with those following injection of the strains 
the various diseases, and correspond roughly 
the total average incidence of lesions in the vari- 
organs as given in the lowest line of the table. 
hile the incidence of lesions in the organs follow- 
jection of the strains isolated from such organs 
eh, as shown by these figures, the 


appearances at 
necropsy are even more significant. 


’ In many 
neces in which the animals survive tie injection for 
time, no other focal lesions could be found except 
in the organ in question; and when the animal 
early, these lesions were the marked feature and 
issociated ones were relatively insignificant. Fre- 
tly the injection of a very small dose was sufti- 
to prove the elective localization his elective 
erty was shown not only by the cultures from tis- 
and foci but also by the bacteria contained in the 
directly injected in other animals 
many cases of both acute and chronic diseases the 
nt atrium of infection was found to harbor 
having elective affinity; in the former 
lly only at the time of the attack, in the latter in 
instances for months. The elective affinity, how 
was less marked in the strains tsolated from the 
sed focus than in the strains isolated from the 
ns in the various organs. The rather wide range 
sions, as indicated in the table, following the injec- 
of the strains from herpes zoster and parotitis is 
to the fact that often primary mixed cultures from 
ls and pyorrheal pockets were injected 
ttempts to find a method which would preserve the 
nal tropic property, while only partially successful, 
shown that it may be preserved for some weeks 


tococe!1 


the deeper colonies of the original shake cultures 
ior as long as seven months by keeping the suspen 

containing sterile tissue in the ice 
ntaining the bacteria in a condition of latent life 
localization of the from appendicitis, 
of the stomach and cholecystitis as isolated, after 
tivation and after animal passage, is of particular 


chest, thus 


A Lit strains 
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interest and will be discussed in a separate paper. It 
should be stated here, however that these strains 
resemble one another very closely indeed in cultural 
and other respects Those from appendicitis are the 


least virulent, those from ulcer occupy a middle posi 


tion and those from cholecystitis are the most viru 
lent The virulence seems to be one of the factors that 
determines their place of survival after intravenou 
injection Now if the localization is dependent to 


certain extent on virulence, then tl oct of 
ulcer and 
strams from the appen 
and append 


Ticil¢ 
trom ulcer and cholecystitis lose virulence 
vation on artificial mediums lhis 


urrence 


] . } sal ‘ 
cholecystitis should become greater as | 


dix are passed through animal 


‘tis should occur oftener after the strains 


from culti 


found actually to 


be the case (see figures in tal In this connection 


other facts should be mentioned. None of the strains 
from appendicitis produced pancreatitis. The strait 
from ulcer and cholecystitis as isolated (mostly thos« 


trom acute cases) produced pancreatitis in 3 per cent 
and > per cent., respectively, of the animals injected 


\fter animal passage, pancreatitis occurred in 15 an 
19 per while after 

artihcial mediums pancreatitis in no case was obtain 

mntestines, CX¢ lusive of the dui 

more common with the strains -from cl 

and rheumatism than those fre 

ind all the strains produced intestinal 

| 


cent., respectively, cultivati 


lLesions in the denum, 
olecystitis 
with m appendicitis, 


(chiefly 


lesions 


of the mucous membrane and lymphoid structures ) 
quite commonly after they had been passed through 
animals, whcreas, after cultivation for a time, no note 
worthy lesions were found in the intestinal tract 
lhe streptococci studied me trom parotitis resem 
ble the organism described by Het ind, like het 
produced the characteristic picture of mumps in dog 
when injected into Steno’s duct. Intravenous inject 
of these organisms produced n I ( ma | hen 
orrhage in and surrounding the parotid Phe finit 
so great that the streptococci were found in pur 
culture in the enlarged parotid in three of e full-time 


from the uterus of 
during 


steno s 


] Ipples removes 
chloroformed 
Injection nto 
umber 
cally complement in serum from parotitis 
Lesions in the 


a marked parotitis 
duct \r 


of these strains were found 


igens prepared trom 


2. 


skeletal muscles occurred 17? 75> re? 


cent. of the animals injected Che number of lesior 
in the muscles and myocardium in the animals injected 
with strains from myositis was often in proportion ti 
tl quantity injected ind ¢ ed mostly in the tend) 
ous portion and in the right ventrick 

Lesions in the kidne were « ( ly common i 
ti ctions of streptoce cl Irom rheumatic tever 30 mm 
cent.) and from endocarditis (20 per cent.) lhe 
occurred chiefly in the medullary pe on ( Roser 
in the former and in the glomerul: the lattes 

Lesions in the h v y ot het I 
rhages and edema, were rare following injectior 
the strains when isolated and after they were 1 
vated on artificial mediums bri “ f 
previously (Rosenow*) they occurred oftener aft 
the virul e Was mcreas¢ | | 1 7¢ 

Phat th streptococe! re ii I ( ‘ ( 
the disease trom the I they \ e i 

] ( c I \ I \l S 
( r 

Di 
\ the 
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lated is indicated further by the fact that they have 
elective afhnity for the corresponding structures in 
animals. Moreover, the fact that the same strepto- 
coccus may be made to localize in different organs is 
in consonance with the knowledge that streptococci 
nay cause diseases with different symptomatology. 
The possibility, however, that they are secondary 
invaders to some ultramicroscopic, filterable organism 
considered. Filtrates of the streptococcal 
from various diseases were injected intra- 
venously. In some instances the filtrates produced 
lesions in the organs from which the strains were 
isolated ; the lesions, however, were not due to living 
organisms because the broth which was inoculated and 
incubated with the tissues failed to produce any 
lesions. The results, while inconclusive, may be saic< 
to indicate that streptococci produce substances which 
cause injury specifically in the tissues from which the 
strains are isolated. 


has to be 
cultures 


GENERAL DISCUSSION 

The results obtained are in harmony with the facts 
that (1) “septic sore throat” is due to streptococci 
having peculiar properties;* (2) certain epidemics of 
throat infection, due to streptococci, are more fre 
quently complicated by sinusitis than others; (3) dis- 
tinct differences in the character of the lesion in the 
lung and mortality rate in pneumonia, as shown by 
Cole,° are due to pneumococci so nearly alike as to 
require sensitive biologic tests to differentiate them; 

+) hemolytic streptococci frequently have a marked 
affinity for joints, and (5) Friedlander bacilli in arthri- 
tis show elective affinity for joints in animals when 
other strains do not (Dick*). The “organotropic” 
condition of streptococci is analogous to the affinity of 
the tetanus toxin for the motor ganglion cells, of the 
diphtheria bacillus for the faucial tonsils, of the menin- 
gococcus for the meninges, of the pneumococcus for 
the lung, of the typhoid bacillus for lymphatic tissues, 
of the virus of rabies for the central nervous system, 
of the organism of anterior polic myelitis for the ante- 
rior horns of the spinal cord, of the malarial parasite 
for the red blood corpuscle, and of the Trichina 
spiralis for muscles. The results, moreover, are in 
accord with the well-known fact that chemicals when 
injected intravenously also localize unequally in vari 
ous organs.’ The changes in the distribution of lesions 
as the streptococci are altered by cultivation on arti- 
ficial mediums or by animal passage are similar to the 
localization of various chemicals or dyes 
depending on chemical constitution, as observed by 
Ichrlich.. In my experiments advantage was taken of 
the opportunity afforded to study the nature of selec- 
tive action from the standpoint of living bacteria. 

Flexner® has shown that the functioning organ may 
be especially favorab le to » the growth of certain bac- 


changes 1n 


$. Davis, D I. ind Rosenow, FE. C.: An Epide mic of Sore The t 


Due to a Peculiar Streptococcus, Tue Journat A. M. A., March 16, 
191 773 North, Charles E.; White, Benjamin, and Avery, Oswald 
I A Septic Sore T t Epidemic in Cortland and Homer, N. Y., 
lour. Infect. Dis., 1914 124 Rose w, Edward C., and Moon, 
¥. ot On Epidemic of Sore Throat and the Virulence of Strept 

I ited from the Milk, Jour. Infect. Dis., 1915, xvii, 69 

Cole, Ruf M.: Pneumococcus Infection and Lobar Pneumonia, 
New York Med. Jour 1914, xcix, 23 

Dick, ¢ e | Multinle Arthritis Due to a Friedlander Bacill 
] Infect. Dis., Chicago, 1914, xiv, 176 

Brown, W. H., and Pearce, Louise: On the Pathological Action of 
Arseni pon the Adrenals, Proc. Nat. Acad. Sc., 1915, 1, 462. Corpe 
2 Action of Sodium Sulphocyanate in Tuberculosis, Jour. Infe 
Dis., 1915, xvi, 38 

8. Ehrlich Str ilies in Immunity, Transl. by Charles Bolduan, New 

York, John Wiley & Sons, 1910 


Simon The Bacillus (Leptothrix?) 


nd Its Pathogenic Action, Jour. Exper. 


Pyogenes Filiformis 


Med., 1896, i, 211 


Flexner, 


(Nov. Spec.) 





STREPTOCOCCI—ROSENOW 











Jour. A. M 
Nov. 13, ] 





teria although the organ extracts may inhibit th 
growth; hence the growth of bacteria in variou 
organs may be related to function and blood supp! 
Streptococci of low virulence but highly sensitive 
oxygen are found to produce lesions in tissues who 
blood supply and therefore oxygen and food requir 
ments are low (heart valves, tendinous portion « 
muscles and the structures about joints). Strept 
cocci of greater virulence are found to produce lesio: 
in tissues whose blood supply and therefore oxyg: 
and food requirements are high (kidney, lung, et 
hence localization and production of injury seem to | 
closely related to the amount of available oxygen 
a given tissue. The fact that lesions occurred [ 
more frequently in the right ventricle (containi: 
venous blood) than in the left ventricle (containu 
oxygenated blood) is in accord with this hypothes: 
Might not the predisposing action of trauma (locu 
minoris resistentiae), of exposure to cold and of 
drunken bout, to infection be best explained on th 
basis of lack of oxygen? 

The changes observed, as hemorrhage, cloudy swel! 
ing and necrosis, from a purely chemical’? as well 
from a colloid-chemical'' point of view, are identic 
with the changes of tissue asphyxia. I have foun 
that pneumococci when grown and autolyzed unc 
anaerobic conditions produce a much larger quanti 
of toxic material than when grown or autolyzed und 
aerobic conditions. Moreover, pneumococcus extract 
proved to be toxic to warm-blooded animals (guine: 
pigs), have the same inhibitory effect on the develo; 
ment of fertilized eggs of arbacia as lack « 
oxygen. Since bacteria and their products are powet 
ful reducing agents,'* one of the chief effects of th 
bacteria and their products very likely is interferen 
with the normal cell respiration, and possibly tl 
greater the virulence the more powerful this inter 
ference, 

Although the circulation is an important factor 1 
determining localization, the tissues themselves pla 
an even more important role. The question wheth« 
the lesions in the organ for which a particular strat 
appears to have elective affinity are due to the lodg 
ment of a larger number of bacteria here than in th 
other organs, or whether the bacteria lodged in equ: 
numbers in the various organs but survive only in tl 
showing lesions, is now under study. The evi 
already obtained, however, points strongly t 
the former mechanism. It appears that the cells « 
the tissues for which a given strain shows electiy 
affinity take the bacteria out of the circulation as i! 
magnet—adsorption. 

This remarkable tropic condition tet.ds to disappea 
quite promptly both on cultivating the streptococci on 
artificial mediums and on passing them 
through animals, and this may occur without demor 
strable chi inges in morphology, grouping or chi iracter 
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formation. I have previously shown™ that involvement of the skin, tongue and the parotid 1 
a ty of Streptococcus viridans and staphylococci the animals is in keeping with the rarity of emboli 
=| luce lesions in the endocardium is due partly to infections in these structures Phe character of tl 
% | clumping. Evans** has shown that the action lesions and their occurrence simultaneously 1n_ the 
stains of the benzidin group is related to the joints, heart, muscles and kidney, and the developme: 
colloidal particles \ careful study of smears of chorea (7 per cent. mostly in young rabbits) tollow 
| suspensions injected in these experiments ing injection of the streptococe: trom rheumatic fever, 
| no constant relation between localization and parallels quite closely the phenomena ot rheumat 
or size of the bacteria. wifection as observed in man Lhe Strains trol 
idual variations in resistance to infection were erythema nodosum resemble tl from rheumat 
in the injected animals. The effects of these fever, producing a relatively high incidence of arthri 
ns in the host as determining factors in local- tis, pericarditis and myositis, a fact which support 
are important; they are probably expressions the view held by clinical observer that the causative 
ferences in metabolism, oxidation rates, etc., agents of rheumatic fever and erythema nodosum mu 
nfluence the soil for bacteria The tendency be similar 
rulent bacteria, temporarily or permanently, to lhe tendency to localize electively withn limite 
r this soil less favorable for their growth is well range, “monotropism, — Is I t | hly developed im t 
hed. There is some evidence, on the other relatively nonvirulent stran isolated from « 
vhich goes to show that certain bacteria of vet lesions. In the more virul trains from acut 
irulence (commonly found in chronic foci of lesions and after animal | ee, this tendency is lk 
on) tend actually to make this soil more favor- highly developed, the lesions occurring over a wid 
But, in the light of my results, it must be con- range, “polytropism.” The fact that the elective proj 
| that differences in the host may afford the erty is more highly developed in streptococci isolat 
r type of reaction, or that the individual hat trom the organ involved, than im those tsolated tre 
particular form of focus of infection which is the probable focus of mfection, is in accord with tl 
ble for bacteria to acquire elective properties results obtained by Forssnet ho showed that whe 
llowing facts support the latter view: (1) the streptococect are grown in kidney and kidney extract 
on occurrence of certain noncontagious diseases, they acquire a special predilection for the kidney wl 
herpes zoster, ulcer of the stoma h, Gre... dur injected intravenously Since the bacteria which hav 
lefinite age periods; (2) the fact that foci of grown ma given tissue acquire greater amnity tor ul 
: tion afford opportunity for bacteria to gro tissue, the likelihood of thes bacteria to involve othe 
varying grades of oxygen pressure and in mixed ‘S'ructures ts relatively slight; hence the secondar 
both of which have been shown to caus focus, al cholecystitis, Or ¢ nple id r to | 
ges in virulence and other properties of bacteria, > mnportant I er ¢ cler 
ling the streptococcus group;'® (3) the oceur- Parry Tocu ; 1, howe er, the secondary tocu ip 
of systemic infections such as rheumatic fever, ?*"® to be in a joint, of which there are many, 
dicitis, ulcer of the stomach, etc., usually after one play = eee role in causing extension bt 
ute symptoms in follicular tonsillitis (hemolytic “"" volved joints a ns eereny 
cocci), have subsided, and (4) the finding the bearing that these results have on the speci 
ws treatment of these diseases is evident Lhe imyectio 
us and involved tissues at the time of the sys 
: of a streptococcus vaccine or antistreptococcus seru 
infection, streptococe having eiective afhnity te a ¢] Snaieall Rt fa. 2 ‘ 
se structures in animals nout regard to the tropic ce tion OF The mec 
Ing straim or the one used n eir preparation 1s, i 
e different bacteria may acquire simultaneous] the liekt of these reanuits. far fram an exact methad 
for the same tissue, diseases which resemble  ,; ieentiment. Hasever. tee eceaaianel saseninalc ened 
other more or less closely, such as the differe: Se a i eee , 
. ‘ear . 2 resuit observed bY some May be due oO ti ce ol 
of arthritis, may be due to bacteria of ditfere: rum or vaccine made fro: sialic Ties lhe ieee Rela 
each having elective athnity for the particular condition the one infecting the individual so treated 
ures involved fhe result detail d in thi and it previou paper 
hgures in the lowest line of the table represent seem to bring the necessary experimental proof tl 
Its of numerous experiments (833) with = « nic foci of infection 1 : nnortant t 
ocei (220) from a wide range of sources, and im causing systemic disease, a fact which h — 
, therefore be regarded as an index of the lia- observed and frequently commented on by differet 
of the various organs to infection Thus, joint observers, but has beef recognized in its tull clini 
occurred more often (27 per cent.) than lesions Significance especially | alling \ focus, sucl 
ler Organs, corresponding to the frequent occur a pocket in the tonsil which cannot heal for mechani 
of spontaneous arthritis in man and animals. Teasons and which ts constantly filled with pus an 
occurrence of lesions in the stomach (20 per Mecrotic material, teeming with bacteria, must b 
valves of the heart (14 per cent.), myocardium regarded in the light of these findings as a cultur 
per cent.) and skeletal muscles (12 per cent.) tube with a permeable wall atftording abundant opp: 
pond in a general way to the occurrence of '™% lor the entrance of | Cl | their y luct 
; tion in these organs in man. The very infrequent 17. Osler. W Pe ee eee i he 
Gr : s apg 
E. C.: Experimental Infect ——— ;, cs men ' * 
dis., 191 10; Immut cal Obserwatios R Pde = lhe 
End bitin ; Ark 
H. M., and Schulemann, W.: The A \ S 
to the I ( Science, 191 N.S ] I ( | r} | 
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INFLUENCE OF 
OF THE BODY FOR HOMOGENOUS 
OVARIAN TRANSPLANTS* 


LOUIS A. MITCHELL 
MINNEAPOLIS 


Much work has been done recently on the subject of 
the survival of foreign grafts, and interesting results 
have been obtained concerning the nature of the reac- 
tion by which the host destroys the engrafted tissue. 

Tufher' reports twenty-four attempts at homogenous 
grafts of ovarian tissue in man with failure in every 
case, the same technic being used by which uniformly 
successful results were obtained in autogenous grafts. 
lle states that as a foreign body the grait is destroyed 
by macrocytes, and if the macrocytes could be pre- 
vented from attacking the graft, it might be possible 
to obtain success. 

Castle and Phillips? conclude from experimental 
work on guinea-pigs and analysis of clinical results 
that homogenous transplantation of ovaries is not prac- 
tical in domestic animals and man, unless the toler- 
ance of the body to foreign tissue can be raised. Out 
of 141 guinea-pigs ingrafted with foreign ovaries, 
only three gave a functional result. 

Davidson* reports success with autogenous trans- 
plants, but no permanent growth of homogenous 
grafts, and concludes, “It is a much more difficult 
thing to obtain permanent growth and function of 
homotransplants.” Marshall and Jolly reached the 
same conclusions in working on animals. 

Murphy has shown that the destruction of heter- 
ogenous tissue is brought about by the action of 
lymphoid tissue of the host,* and has had marked 
success in inhibiting the reaction against these foreign 


grafts® by the use of Roentgen rays and the injection 


of benzol (benzene, C,H,). (Repeated injections of 
benzol were quite harmful to the host.) 

Leo Loeb® offers a very illuminating article on the 
behavior of tissues in a changed chemical environment. 
llis conclusions are as follows: (a) In autogenous 
transplants, some of the tissue may live and grow, 
but in homogenous transplants only very rarely does 
this occur; and when it does, the metabolism of the 
graft becomes much altered in its new environment. 
(b) Different tissues may show different resistance to 
autotransplantation and homotransplantation, and 
different experiments may bring out variations of 
individual reaction between the tissue and the new 
host. (c) For the first week, there is little difference 
in the behavior of autotransplants and homotrans- 
plants; then a gradual destruction of the latter sets in, 
or the metabolic disturbance in the graft due to the 
shock of transfer may be great enough to prevent its 
ever recovering. (d) Destruction of the graft is 
brought about by a secondary reaction on the part of 
the host, and is accomplished by increased activity 
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on the part of the connective tissue of the host. 1 

action of the two factors is interdependent, but in 

given case, one or the other predominates. (e) Fu 

tion of corpus luteum is reduced after autotransplant 
tion; in case of the latter, it is reduced by injuriov 
action of the body fluids. Loeb further states tl 

the toxic action of the body fluids of the host is : 

a factor in destruction of homografts. Ingebrigtse: 
in working with tissues in vitro, observed that norn 

autogenous serums offer better mediums for grow 

of tissue than similar serums which have been heat 

to a degree which causes destruction of complem« 

(56 C. for 30 minutes), and that the reverse is tr 

ot toreign serums., 

Carrel and Ingebrigtsen* found that the fluid of c1 
tures in vitro containing a heterogenous serum has 
five days acquired the power to hemolyze the red blo: 
cells of the animal furnishing the heterogenous serum 
while the serum of controls remains nonhemolyti 
They attribute the development of hemolysis to 1! 
presence of antigen. This reaction of the graft is 
turn met by the reaction on the part of the hos 
which we see manifested by a round-cell infiltration « 
the tissues of the graft, and which leads to the ultimat 
destruction of the graft. 

Vaughan® also states that “any foreign protein (i 
this case ingrafted tissue) which can grow and mu! 
tiply in the body of a given animal may prove path 
genic to the animal.” He believes that some of tl 
body cells in preparing for their combat with fo 
eign protein develop a new function: that of elaborat 
ing a new and* specific ferment which will digest and 
destroy the foreign protein. 

In work done by Carrel’® it was found that tl 
limbs transplanted on an infected host were more ap 
to live than were those transplanted on an uninfect 
host. This would indicate that the action of the infect 
ing bacteria had some inhibitory influence on the rea: 
tion of the host against the graft. Furthermor 
since Besredka, Strobel and Jupille? have shown that 
the action of complement on bacteria gives a sul 
stance which is identical in many of its physiologi 
actions to the substance obtained by the action oi 
complement and peptone, it does not seem unreason 
able to suppose that injections of Witte’s pepton 
should have a similar effect on the reaction of th« 
body against ingrafted tissues. 

It was therefore thought that it might be profitable 
to undertake the following animal experiments in 
order to determine whether or not the repeated peri 
odie injections of a solution of Witte’s peptone woul: 
increase the tolerance of the body to grafts of for 
eign tissue. 

TECHNIC 

Operation.—The rabbits were operated on in pairs 
in order to make possible the immediate transfer oi 
the grafts. The strictest aseptic technic was fol 
lowed. A lower median incision was made through 
which both ovaries were completely removed. Great 
care was taken to leave no native ovarian tissu 
behind. The pedicle of the gland was clamped with 
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forceps and ligated below the forceps, and connective tissue was more marked in the rabbit ree 
¥ ut between the ligature and forceps. Multiple  Peptone injections 
’ grafts were used. One ovary was discarded EXPERIMENT 3.—Rabbit 4 (controlled by Rabbit 5; ergnt 


e other sectioned for grafts into the other rab- Weeks’ duration). Multiple millet seed grafts in per 
[he ovary which was used for grafts was held ‘#4: | These grafts were firm and healthy in appearai 

pedicle and was not touched by instruments or ~_ : - ryee : ot : oe : ee wee . 
s. The method of cutting the grafts differed and 7°") (me Se eee ae ne eat . 3 
be detailed later in each case, but the cardinal om “ett Han Pi -. ‘ mont "ah. pero oe - 
s observed were: more marked in the grafts of the injected animal 

lo minimize the traumatic shock and the danger Peeserwenr 4-——Rabhbit 6 Single en masse eraft on 
fection to the ingrafted tissue, by having it come ligament. Twelve weeks’ duratior wenty peptone 

tact with nothing except the sectioning instru- tions. The graft had undergone complet struc 

and the use of a very sharp sectioning instru- had been almost entirely absorl« 

Ee XPERIME? 5 \a ts 7 a 5 I l Ww 
[fo minimize the time which the graft was in uration. Interrupted the inciden t per 
ct with the air between removal from the donor ‘¢, 8tatts had evidently | ; 
noritaniete 


implantation into the host. ee ee See See SOE ee ee 
lo obtain good contact between the cut surface sa 
he graft and a portion of peritoneum where the , ; 
bility of vascularization was good \s has been seen, the Te Ste Many Sescrentcs 
erafts were left free in order to avoid trauma literature to the nature of the mechanism of the rr 
lent to suturing them in place. The abdomen was "0" by which homogratt ire destroyed Puthes 
d in layers with linen. explain 
tone Injections.—Peptone injections were made Loeb belt ves that such grafts are destroyed | 
he time of operation and thereafter every four M™OnNONUCIear MvVasion at d proliteration of connectiv 
until the animal was sacrificed for necropsy. The Sue. | Murphy has hown mat the presence ‘ 
tions were made intraperitoneally under aseptic lymphoid tissue 1s essential betore the host can destrs 


\utions, and the dose used was approximately @ foreign gratt In the foregoing experiments, 1 

“ ~ ~ P . ’ ‘ oy e not iTT cl d by CTOCVtes Ono}! cle 

ota boiled 10 per cent. solution ot \\ itte’s pep oTraits wel 1 attacked DY nN I vi M uc! 
e . ’ . 7. 4,1] or ancl 1 +1 { 1 nrolt tor ere 

to each 100 gm. of the rabbits’ weight Inhitration and conn e 1 e pronter 1 Ww 
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he rabbits used as controls underwent the same formly present. 1 a a eee however, 
itive technic as experiments, but received no pep- SUPPOES® that these evidences of reaction on the part 
injections. of the host are the essential tactors in the destruct 
ollowing the peptone injections, the animals showed ©! the graft. I am rather inclined to take except 
iction which was manifested by labored breath- 0 the further statement of Loeb that the toxic act 
restlessness, and general bodily weakness similar of the body fluid of the host is not a factor in the 
hat described" as following the injection of an destruction or these Staite. eves oF Un obser 
nuated dose of peptotoxin which had been formed tions quoted on would indicate tl tthe serum | 
he reaction of complement and peptone outside of the primary role in the destruction of homografts. 
body. In every case after the animals had l. Ingebrigtsen found that if complement w 
ed from three to four injections, they showed exhausted from foreign serum, it offered a better 
ndition of reduced metabolism evidenced by a ture medium for tissues than normal serum, and that 


of body weight and marked thinning of the coat. the reverse was true for autogenous serum 
: . : : ) ’ ‘ Leas + tier 7 ter 
was not noticed in the controls, which were 2. There is no evidence of reaction ag t foreien 
rwise subject to similar conditions tissues until just that period of time |] elapsed after 
en rabbits were operated on; five were used for their introduction into the body which ts necessary 
tone injection and five for controls. The experi- the development ot specie immune bod this k 
1 rabbits and their controls in each case were to the hypothe sis that the Lissus el] might 
ted on in pairs and subjected to similar condi- destroyed by a lytic action of the serum inve 
Che controls of Experiments 1 and 4 were lost’ Erlich’s side chain of the 1 ord The 1 
ugh postoperative death cell infiltration and connective tissue invasion, wl 
; was observed in all il tal s, I y be « x planes 
SUMMARY OF EXPERIMENTS ; i ed 
res Ty} ‘ . 4 ‘ usual reaction against any tissue in the ) y wih 
‘ERIMENT 1.—Rabbit 1 (nineteen days’ duration). Larg ’ ' 
. - becomes necrotic 
isse graft, consisting of one-half ovary, on mesente1 I . , - a4 , lt] ' 
: vas Ol e basis of this theory and th ’ 
powel \t necropsy the graft had a large area . ‘ We on th . . : ; “t 
il necrosis surrounded by ovarian tissue which showed on OF arrel that bacterial infection inhibited the 
s of beginning destruction. All of the ovarian tis reaction of the host against homogratts that tl 
remaining was invaded by a new blood supply. 1 going experiments were wu dertaken, because 1] 
ion by round cells had already taken place This redka, Strobel and Jupuille have hown that pept 
ment was not contre lled exhausts ce mpl ment trom thr erum and ha a Sil 
PERI 4 fabb > -ontrolled b Pahbit 3:6 eks’ ‘ ‘ 
ee Rabbit 2 (controlled by Ra os SES WN lar action to bacterial intoxication. 
on). Multiple small graft on mesenter Grossly, the 
its in the animal injected with peptone had acquired a CON ONS 
rrofuse blood supply than those in the control in . 
| pp” , , As the result of the experiments, we may re: 
h no peptone had been injected, and were larger and, , . 
‘ SES 4 ; » following conclusions 
more firm. On microscopic section it was found th ; , , 
ruction of ovarian tissue was complete in them, whil lJ eptone injections, as they were made, tend to 
were small areas of ovarian tissue remaining in the intensity rather than inhi Li ( ol u 
its of the control The invasion by round cells and against hom ercnous vrati 
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reduced metabolism in the animal, but not to such an 
extent as to prove dangerous to life. 

3. An abundant blood supply to the graft does not 
indicate that it is viable in its new environment, but 
may rather be evidence of an intense reaction against 
it on the part of the host. 

4. The destruction of the graft is practically com- 
plete by the sixth week, both in animals injected with 
peptone and in those not injected. 

5. The host primarily reacts to the presence of the 
graft by revascularization of its tissues, and the fur- 
ther reaction which evidently involves the destruction 
of the graft is evidenced by round-cell infiltration and 
proliferation of the connective tissue of the host. 

6. The presence of peritonitis within a few days 
destroys the viability of intraperitoneal grafts. 
Hospital. 


2, Such injections of peptone produce a condition ot 
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Detachment of the retina is a condition of such 
seriousness, and its treatment is so unsatisfactory, that 
we feel justified in placing on record even a small 
number of cases. 

There are three principal theories as to the causa- 
tion of retinal detachment: 

1. Von Graefe in 1854 assumed that a hemorrhage 
occurred behind the retina, basing his conclusion on the 
sudden appearance of the condition. Arlt considered 
that the fluid behind the retina was due to a secretion 
or exudation from the choroid pressing against the 
vitreous humor and thus bringing about its gradual 
absorption. The present theory, which has a large 
following, assumes a primary retroretinal exudation 
with compensatory diminution of volume in the vit- 
reous. 

2. Leber’s theory, which embodies Miller’s theory 
of fibrinous degeneration of the vitreous, and Iwanof’s 
theory of detachment of the vitreous and shrinking, 
and Arlit’s theory of rupture, or tear. Leber argued 
that given the shrunken fibrillary vitreous attached 
more extensively and firmly than normal to the retina, 
with its pool of fluid representing the amount of 
shrinking, the train is laid for an acute spontaneous 
detachment. .A sudden rent occurs and through this 
the preretinal fluid rapidly becomes retroretinal and 
the detachment is accomplished. 

3. Raehlmann’s theory, which assumes a primordial 
alteration in the constitution of the vitreous, whereby, 
through the influence of osmosis, the watery constitu- 
ents pass through the retina seeking to equalize with 
the juices of the choroid, which are rich in albumin. 

Each of these theories has had its followers, but so 
far histologic examination has done little to establish 
Our present point of view must 
from well-known 


any one of them. 
rest on deduction and inference 
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clinical phenomena. Speaking of retroretinal exud 
tion, Schobl’ says: 

It is inconceivable that so large an exudation can be th: 
formed in a few moments, and even if this were possible a: 
this exudation can overcome the normal pressure of t! 
vitreous humor and press the retina inward, the intra-ocula 
tension must needs be enormously increased, and that is t! 
condition that is hardly ever found in retinal detachment. 


This point seems not to be well taken. Exudatio: 
from the choroid probably can occur rapidly. Intr 
ocular tension depends not so much on excessive secr: 
tion as on the blocking of the outflow, so that even 
we assume a choroidal exudation, increase in tensio: 
would not necessarily follow. Iwanof found in high! 
myopic eyes a detachment of the vitreous humor 
the posterior pole, and his explanation of this fact w 
that the vitreous could not increase in volume as ray 
idly as the posterior part of the sclerotic was distende 
and in consequence serum wo have to fill the ga; 
If this were the active factor in myopic detachment 
the lesion would invariably take place at the posteri: 
pole, which is not the case. Also evidence goes t 
show that it is possible for the vitreous to increas 
rapidly in volume through imbibition of serum. Thi 
occurs in the rapid increase of tension during trephii 
operations in old glaucomatous eves. Even if the ant 
rior chamber is open, the pressure rises, and a pro 
lapsed iris cannot be replaced. Also, after a loss of 
vitreous during cataract extraction, it is well know 
that almost all cases which heal up do not show 
detachment of the retina for some weeks, or eve! 
months. Such cases are invariably found with the ey: 
plumped up to normal dimensions as soon as the wound 
is closed, generally on the following day. Iwanof 
thinks that the exudation behind the vitreous humo: 
finally lacks room and must filter into the humor itself 
or pass backward through the retina and thus lift thi 
membrane from the choroid. However, as Schob! 
remarks: 

This explanation is incorrect and against all physical 
laws, since the fluid between the vitreous humor and th 
retina must exert an equal pressure in all directions and, 
therefore, could press the retina more firmly against th: 
choroid, but could never detach it from this membrane. 


A great deal of stress has been laid on rents in the 
retina, and it must be admitted that given a retinal 
rent it is conceivable that serous fluid might in such a 
case find its way through the rent between the retina 
and choroid. Many cases of detachment, however, 
show no demonstrable rents in the retina, and when 
one considers how much traction the retina can bear in 
old inflammatory conditions without shewing any rent, 
it seems much too fantastic to assume the existence of 
a rent from traction when the most careful examina- 
tion with the ophthalmoscope will not show any evi- 
dence of traction in the vitreous. In fact, most idio- 
pathetic detachments have a sacculated, or rounded, 
appearance, which is suggestive of pressure from 
beneath, but has not the faintest resemblance to a con- 
dition which might be produced by traction bands in 
the vitreous. The commonest form of traction is that 
which occurs in the ciliary region from old inflamma- 
tory exudates, and while traction from exudates may 
occur, it is certainly very doubtful if it is in any sense 
a factor in the ordinary idiopathic detachment. ‘The 
status of the so-called retinal rents has not as yet been 





1. Schébl: Norris and Oliver’s System, iii, 534. 
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tisfactorily established. A few have been observed 
the periphery of the retina, but the causal relation- 
ip between rent and detachment is by no means set- 
1. In one of our cases a well-defined “V’-shaped 
nt could be seen, across which ran a retinal vessel. 
; the direction of the retinal rent, which was roughly 
the shape of a very obtuse angle, extended at right 
les to the direction of greatest tension in the detach- 
nt, it seems more reasonable to assume that the 
nt was due to the pressure of the fluid from beneath 
nd that it was a secondary feature. 
Phe clinical course of many detachments is about as 
lows: The detachment occurs rather rapidly, and on 
first ophthalmoscopic examination we find a per- 
tly clear vitreous with a sacculated spot in the retina 
nd a vision which is reduced entirely out of all pro- 
rtion to the local condition. One would think that a 
tachment which did not involve the macula and did 
ot hang in front of it in the vitreous, would not reduce 
he vision. The vision is frequently very much 
educed, however, and may become progressively worse 
n the early stages of the condition, so that the 
ymphatic derangement is far more serious than the 
cal appearance would lead us to believe. In the 
etachment which occurs alongside of a sarcoma of 
‘ choroid, and which is manifestly due to the transu- 
tion of serum, the appearance and clinical character- 
s are exactly the same as in the ordinary detach- 
ent, and these cases must be looked on as a still fur- 
er proof of the distention theory. After detachment 
s existed for a certain length of time, floating bodies 
ppear in the vitreous, and iritis and other inflamma- 
ory changes supervene. Traction bands may then 
orm from degeneration of the vitreous. The diffusion 
theory “presumes differences in tension in two fluids, 
me of which is in front and the other behind an animal 
membrane. These conditions exist when the retina is 
letached. Behind the retina there is a relatively albu- 
minous fluid, while in front of it in the vitreous cham- 
er there is a fluid that contains but little albumin, the 
liffusion taking place more rapidly the greater the 
fference in density of the two fluids” (Schodbl). 
’arsons® says: 
In most cases, according to some investigators in all, the 
tina is ruptured and fluid 
It is certain that in many cases no rupture of the 


reous. 
na can be seen ophthalmoscopically, and it is probable 


passes through the rent from the 


it is not an indispensable factor. If so, the fluid 
e derived from the choroid or from the vitre« a pri 


Such experiments as have been made on the 


us DV cess 


osmosis 


tter possibility have not been conclusive 
Vail® has recently written a comprehensive paper on 
the subject of treatment of retinal detachment which 
ears quotation in this connection. This paper is based 
on replies received from 281 oculists, 250 representing, 
iccording to the author’s estimate, an average of 
twenty years of practice, and an experience averaging 
five cases a year, or about 25,000 cases in all, with the 
employment of everv known line of treatment, “and not 
1 single case of permanent cure in the lot.” On the 
other hand, 31 oculists have secured cures ; 25 each had 
a single cure ; 4 secured 2 cures, and 2, 4 cures, making 
in all 41 patients reported cured. Two of these patients 
had detachment due to albuminuria in pregnancy, and 





Parsons Pathology of the I ve, iv, 1166 
Vail: An Inquiry into Results of the Established Treat t of 
Detachment of the Retina, and a New The \ 0 191 xx l 





DETACHMENT—THOMSON 


AND CURTIN 109 


counted, as treatment is not applicable except in thes 
unusual circumstances. Chis 
about one-half of this number the cure is not convince 
ing from the records submitted, leaving, say, 20 cases, 
or less than 1 cure in every 1,000 cases. ‘The author 


leaves 39 cures. In 


considers that these figures show conclusively that 
there is no proper treatment for this condition. 

De Schweinitz, in a personal letter, says: 

The treatment that I have found most satisfactory has |! 
posterior sclerotomy, with drainage { the ibretinal 
rest in bed; and the injections su njunctivally of saline 

| ns. In recent vears | have led to this dionin, s 
times sweats, usually with pilocar; 

Vail’s the ry is that there is a | iralvsis of the secre 
tory function of the ciliary process '. means 
that the secretion of aqueous is suddenly arrested 
There being nothing wrong with drainage cl 
within the eye, the watery elements find ready egre: 
thus giving a minus tension. Leber found 90 per cent 


l tension 


had minus tension. The withdrawal of norm 
causes passive hyperemia of the blood v« ce] of the 


This allow 


tunica vasculosa. s diapedesis and transuda 


tion. The vitreous contracts because it loses its pet 
colating supply of aqueous, which soon drains off 
through the efferent channels which are wide open, 
and the fibers of the vitreous naturally contract like a 
sponge would after losing its wate: The subretinal 
transudation is highly albuminous. The watery ek 


ments ooze away and are replaced by fresh serum, a 
poor substitute for aqueous he tissue colloids and 
circulating colloids imbibe all the moisture they cat 


The reaction of the transuded juices becomes altered 
il ilk line or an actu illy acid Stat 


iraly 1s 


to a less than norm 


Vail further says that the caus of such a Pp 
of the secretion of the ciliary body may be acute local 
and systemic, or chronic local | 
from blows; certain drugs, like belladonna, when thx 


patient has idiosyncrasy or a preceding equatorial ch 
roiditis, or myopia. Acute systemic cases might aris‘ 
from certain toxemias, like those of albuminuria, dia 
betes, etc., which have a paralyzing effect on the secre 
tory function of the ciliary body. “Chronic local” 
from slowly progressive atrophy of the secreting epi 
thelium of the ciliary process Vail’s conclusions are 
that surgical treatment is not founded on scientif 
principles; that detachment of the retina is not a dis 
ease, but a symptom; that the disease is paralysis of 
functions of the ciliary processes, causing an drrest of 
aqueous secretion within the eye lhe treatment 
should be the use of those mx ures, and only those, 
which have for their objects the reestablishment of the 
lost function of the ciliary proc: Vail rather advo 
cates subconjunctival injections of sodiun trate, after 
M. H. Fischer’s ideas. This treatment is supposed 
to reestablish the aqueous flow by rendering alkaline 
the intra-ocular juices 

While this theory has a ve tt é nd, it 
must bé remembered that it is fi hes t rt not! 
ing more than a theory, and w!] it fits certain clinical 
aspects of the cases, so far a treatment 1s concerned 
little benefit apparently has been secured Sodium 
citrate injections, or any form of subconjunctival 
injections have given not the faintest glimmer of hope 


in our hands. We are, however, prepared to subscribe 
to the theory that the transudation of 


the retina is but a symptom of a deeper intra-ocular 


M. H ( lr. A ‘ in 
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disorder, but cannot altogether feel that it is a pro- 
gressive degeneration. There is reason to believe that 
the actual detachment has something to do with lower- 
ing the nutrition of the eye and subjecting it to the 
well-known degenerative processes which supervene 
in a large proportion of cases—floating opacities of the 
vitreous, iritis and cyclitis, and later cataract. All 
these come on after the detachment has existed for 
some time, and are, as a rule, the more prone to occur 
the larger the detachment. The clinical course of the 
ordinary idiopathic detachment does not suggest a pro- 
gressive degenerative process. If such were the case, 
there would be no reason why a detachment should not 
appear gradually and gradually enlarge. On the other 
hand, the detachment appears suddenly and, as a rule, 
remains approximately the same size until further 
degenerative symptoms set in. It seems, therefore, 
as if the exudate came from a sudden attack which 
subsides, leaving the exudate in situ, and that further 
cegenerative processes are due to the presence of the 
detachment. 

We wish to record our belief that the clinical evi- 
dence is in favor of the choroid as an origin for the 
subretinal fluid. It may be asked that if the choroidal 
fluid filters into the subretinal space, why should it not 
also filter into the suprachoroidal space, and that is 
exactly what it does. As long ago as 1830, William Mac- 
kenzie in his treatise on Diseases of the Eye, said: “It 
has been ascertained by dissection that a watery fluid 
is sometimes present between the sclerotica and the 
choroid.” This fact appears somewhat to have been 
lost sight of by later writers, as is perhaps natural, 
considering the fact that the condition cannot be dis- 
covered with the ophthalmoscope, and the ordinary 
puncture operations have simply allowed the fluid to 
escape without giving any light as to the true situation 
of the fluid. In trephining the sclera, it is in many 
instances found that a gush of fluid escapes before the 
choroid is punctured. The histologic examination ot 
enucleated eyes for simple detachment of the retina 
is naturally rare. It will usually, however, be found 
that in the process of hardening, the anatomy of the 
detachment as observed during life is entirely oblit- 
erated. This is especially apt to occur in recent detach- 
ments before shrinkage and degeneration of the retina 
have occurred, and it is just in these cases in which 
such an examination would be of most value. We 
have not been able to find, in the limited number of 
cases examined, any definite adhesions, and definite 
localizations of the detachment by adhesion between 
the retina and choroid, nor any suggestions as to the 
origin or amount of the fluid. 

Kuemmel® gives a very interesting account of the 
histologic examination of an enucleated eye with reti- 
nal detachment. He deduces some _ interesting 
theories, which to a certain extent harmonize with 
Vail’s ideas, but the patient presented at the time of 
the enucleation a sharp atack of secondary glaucoma. 
Moreover, the fact that the process was an old one to 
a certain extent introduces elements which must be 
taken into consideration. He found inflammatory 
changes of a proliferating character in the iris, ciliary 
body. and choroid, and considers that these various 
changes are at the bottom of the choroidal effusion 
which leads to detachment. He further says: 

On account of these changes in the choroid and the ciliary 
body, disturbances must arise in the vitreous body, which, 





Kuemmel: Ann. Ophth., 1913, xxii, 437. 
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although it cannot be shown that they lead to disturbance of 
the fibrillae in an atrophic sense, still cause abnormal con 
nections of this body with the surface of the retina, as is 
shown in the specimen. This is especially conspicuous in the 
anterior portion. On account of these unequal connections 
at the juncture of these two structures, there must arise 
differences in the tension, which must remain latent as long 
as the retina is connected. 


He further argues that given a diminution of ten- 
sion of the vitreous there must be a heightened ten- 
sion in the choroid, which is made apparent by the 
increased blood supply. (If this principle were true, 
detachment of the retina should follow more fre- 
quently attacks of choroiditis, especially when accom- 
panied by diminished tension.) Thus, a decrease of 
tension arises from the direction of the choroid to the 
vitreous body. He further says: 

We may accordingly assume that the retinal detachment 
arises by virtue of pressure from behind, due to the retro- 
retinal transudate, as well as by traction on the part of the 
vitreous body from the opposite side. 

Taking all of this into consideration, it seems to 
us that in the present state of our knowledge, we are 
not justified in assuming anything more than that 
retinal detachment occurs as the result of a lymphatic 
derangement leading to exudation from the choroidal 
vessels. It has been argued that in the cases of detach- 
ment following a blow, the degenerative condition 
predisposing to the detachment were already existent. 
This may be perfectly true, but, on the other hand, the 
manner in which traumatic detachment forms seems 
directly to support the theory of a choroidal effusion 
and directly to controvert the theory of vitreous trac- 
tion. Traumatic detachments show at least that detach- 
ment can occur without participation of the vitreous 
body. It seems somewhat unreasonable to presup- 
pose choroidal disease in traumatic detachments, for, 
if such were the case, we should have evidences of 
choroidal disease followed by later detachments in 
the fellow eye, which clinically do not occur. Cases 
of traumatic detachment have been observed for years, 
in which no detachment occurred in the fellow eye. 
This would not be the case if a degenerative uveal 
process were at the bottom of the detachment, for it 
is hardly conceivable that such a process as has been 
supposed to exist could occur in one eye alone. The 
clinical course of traumatic detachments also tends to 
support the idea that the secondary degenerations are 
due to the presence of the detachment. For secon- 
dary degenerations, uveitis, cataract, etc., occur in 
traumatic detachments just as they do in the idiopathic 
detachments. In myopia the question is a much more 
complicated one. It cannot be denied thet the struc- 
ture of the retina makes it less extensible on account 
of its rich connective tissue supporting the framework. 
And yet, as Schobl has pointed out, if detachment was 
due solely to the lack of extensibility of the retina, 
it would occur invariably at the posterior pole. It 
seems probable, therefore, that the elongation of the 
myopic eye is merely a predisposing factor and that 
the exudation from the choroid takes place in these 
cases in somewhat the same manner as in the idio- 
pathic and traumatic ones. It must, of course, be 
clearly understood that the class of cases in which dis- 
ease of the choroid, or ciliary body, or both, lead to 
floating opacities in the vitreous, diminished tension, 
etc., that the detachment is apt to occur as a degen- 
erative symptom from the general lymphatic distur- 
bance, from the pulling of old organized exudates, etc. 
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hese cases, while bearing certain points of similarity, 
e clearly to be placed in an entirely different cate- 
ry from the ordinary idiopathic detachment. In 
ther words, a clear distinction should be made 
tween the cases in which the inflammatory symptoms 
ntedate the detachment and those in which the detach- 
ent antedates the inflammatory symptoms. 
It seems to us that we are justified in the two fol- 
wing assumptions: First, the presence of the detach- 
ent in itself leads to lymphatic disturbances and fur- 
er complications of a degenerative nature. Second, 
‘ evidence on all sides, so far as it goes, is in favor 
some operative procedure which withdraws the sub 
tinal and suprachoroidal fluid. In the past when 
mple sclerotomy has been done and the fluid evacu- 
ted, it has been the rule to find a marked improve- 
nt in an attempt, however feeble, at reattachment. 
o be sure, when patients are allowed to get out of 
‘d, the retina promptly redetaches, but this may be 
ie to other factors. It seems probable to us that the 
luid has not, in these cases, been removed completely 
nough to allow the retina to assume its normal posi- 
yn. The vision usually has improved, however, and 
e conditions have been promising for a time, and 
is has not been the case with any other means of 
reatment in our hands. With pilocarpin sweats, and 
st in bed—in other words, a drastic elimination treat- 
ent—the fluid has at times undergone partial resorp- 
n, but this has never in our experience led to more 
n temporary relief, and has the serious objection of 
cing greatly depressant, so that it has been abandoned 
y us, as by most surgeons within our knowledge. 
ood results have been reported by various surgical 
sures from time to time, but in all of these, punc- 
re of the sclera occupies an important place, and he 
vould indeed be venturesome who asserted that the 
leral puncture was not the main, or perhaps the only 
use of the improvement secured. Casey Wood* 
Scleral puncture seems to have held its own to the present 
ne, and alone, or in conjunction with other forms of treat- 
nt, is practiced more frequently in detached retina than 
st of the surgical about be mentioned 
res following its performance are not uncommon 
hen practiced within proper scleral areas, it is practically 


to 


procedures 
and 


void of danger. 

Ile also says (page 1356): 

Quite a number of brilliant and permanent cures have 
llowed persistent treatment and a repetition of operations, 
spite of these relapses. No surgical intervention 
hould be undertaken unless all parties to it are willing to 
ve the patient submit to repeated operations as long as 

there is a chance of recovery. Deutschmann, for example, 
as finally succeeded in several cases of relapse, after operat- 

ng a dozen times or more. 

Acting on the foregoing ideas, we have endeavored 
to secure permanent drainage by means of a trephine 
opening in the sclera, through which the subretinal 
fluid could be completely removed by aspiration with 
1 small syringe. This aspiration could be repeated 
everal times, if necessary. 

Trephining for detachment has also been done by 
Walter R. Parker,’ and probably by others, with good 
results ; but the incision of the choroid heretofore prac- 

‘ed seems likely to lead to reaction and 
emorrhage, so that aspiration has been substituted 


vitreous 


y: Ophthalmic Operations, Chicago, Cleveland Press, 


Ophth Soc., 1914, p. 661 
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It is a well known fact ubretinal fluid in 
detachment tends to gravitate to the lower part ot 
the globe. There are several points of doubt in con 


nection with this phase of the subject, but it is prob 
able that detachment is not a purely local process and 
that where several detachments occur, their shape 1s 
determined by adhesions 
between the retina 

area beneath the retina is 


munication. Frequently a detachment 1n 


more or less 


and choroid, and that 


lmpertect 
the entire 
to a certam extent in com 


the upper 


part of the field will subside, leaving the retina ove: 
the site of the old detachment ipparently reattache: 
and the fluid will gravitate to the most dependent posi 
tion—the lower part of the eyeball. It seems wiser, 
therefore, to select for the site of operation the n 

| 


dependent position possib 
a pout 


of the detachment, and this will usually be 
about equidistant from the external and the inferior 
recti muscles, or a corresponding 
internal and the inferior recti. 1 
should be made as far back 
naturally more easily accomplished when the opera 
can be done between the external and inferior recti 
muscles than on the opposite side No culum 1s 
necessary. An assistant inserts a strabismus hook and 


retracts the lower lid 


e, which 1s within the area 


pe int between tne 
he trephine opening 
possible, and tl 


as Ws 1S 


tion 


STye 


and tissues of the external can 


thus. A curved incision is made through the conjunc 
tiva with the convexity in the direction of the cornea, 
and the tissues are taken up down to the sclera. It is 
wiser at this juncture to put in a single silk ture at 


| c 
the summit of the flap, as otherwise the capsular ti 
sue underneath the flap is 
ultimate flap will then be composed of nothing but 
conjunctiva, leaving more or less thickeni and adhe 
: to seal up 
lhe entire thickness of tissue 
as the sclera, and dissected 
Ids this flap back by 
then 
of the 


sions in the episcleral tissues, which tends 
the trephine opening 
is taken up, down as far 
well back. The t then he 
means of the suture. The opening 1s 
made with a 2 or 3 mm. trephine. We are 
opinion that a larger opening is better, but « 
, to decide this 1 int on the 


assistal 


trephine 


is necessary 
the trephine button, there is in many instances a gush 
of serous fluid from the suprach 


| roidal space. Exam 
ination of the shows con 


usually 
sidence of the detachment after this fluid has escap. 
lhe flap is then sutured into place and the eye ban 
daged and the patient put to bed. It goes with 
saying that the pupil should always be well dilated with 
atropm the both tor 


eye 


} 


. 


before operation, 


examining and to keep the eye as free as possibl 
trom the tendency to inflammation here 1s usually 
very slight reaction after the trephine operation. In 
a week or ten days later, the patient is put on th 
operating table and the needle of a small ispirating 


syringe 1s inserted into the subretinal 


a 
conjunctiva and choroid. The subreti 


space through the 


ial Auid is the 


forcibly aspirated, after which the patient is put to 
bed for a day or two, as circumstances require Phe 
aspiration operation ts followed by practically no rea 


tion and can be repeated as long as the tre] hine open 
ing remains iree 
tant to have the flap properly made, as, if capsular 


In this connection, it is very impe 


tags are allowed to roll up under the flap, it is dif It 
to see where the opening lies and to enter the need! 
requires a great deal of stabbing around in the dark 


If the conjanctival 
opening shows as a 


identified. It does not show, 
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trephine opening at the corneal margin, on account of 
the greater thickness of the conjunctival and capsular 
tissues in the flap. In some of the cases presented, 
a single aspiration was sufficient, but in others there 
was reaccumulation of fluid and the aspiration had to 
be repeated. 

It is evident that this procedure, in order to be suc- 
cessful, must be undertaken before the detachment is 
old enough to have undergone degenerative changes. 
\ shrunken and contracted retina will, of course, not 
fall back into position, even if the fluid be withdrawn ; 
nor is there any probability of success if inflammatory 
changes have set in, especially if the intra-ocular ten- 
sion has fallen much below the normal. It is, also, 
hardly conceivable that the operation would be suc- 
cessful in high degrees of myopia, although on this 
point experience is lacking. The rationale of the oper- 
ation, however, is in recent traumatic or spontaneous 
detachments where there seems a likelihood that the 
fluid accumulation is acting to keep up the condition. 

REPORT OF CASES 


Case 1.°—-B., a bookkeeper, aged 21. Family history nega- 


tive. Sept. 22, 1914, he noticed blurring in the sight of the 
left eye. September 26 he visited a hospital but did not 
receive any treatment. He visited Dr. Curtin, October 1. 


trauma. Urinalysis, Wassermann 
and von Pirquet all negative. Blood 128. R. V., 
20/40. L. V., hand movements in the lower and outer parts 


lhere was no history of 
pressure 


of the field. There was low myopia in each eye. A large 
detachment of the lower and outer part of the retina was 
found in the left eve. The retina was bluish-white and 


thrown into folds with loss of the light reflex of the vesseis. 
The disk still visible, but the detachment extended 
nearly to the macular region. There were a few floating 
vitreous opacities. He entered the Manhattan Eye, Ear and 
Throat Hospital, October 2, and was put to bed, pupil dilated 
bandage applied Pilocarpin 
October 12, no improve- 
Under 


cocain, a button of sclera, 2 mm. in diameter, was removed 


was 


with atropin and pressure 
sweats were given every second day 


ment being apparent, he was operated on by Dr. Curtin. 


by the trephine from under a conjunctiva flap over the site 
of the detachment and as far back as possible between the 
inferior and external recti muscles. The choroid and retina 
were not punctured. The conjunctival flap was united by two 
silk sutures and a moderate pressure bandage applied. He 
continued in bed until October 22, having had but a moderate 
imount of reaction. On that date, a medium-sized aspirating 


pushed through the conjunctiva and scleral op 


syringe wa 


ing and choroid, and 25 minims of serous fluid withdrawn 
This subsequently was found to resemble serous fluids in 
general. The fundus of the eve was immediately examined 
and the retina was seen to have fallen back into place. The 
patient was returned to bed and kept there until November 4 
lhe vision on the following day was found to be “fingers at 
8 feet.” There was hardly any reaction, and the eye did not 
en redden The vision gradually increased He was 
lowed to get out of bed November 4. November 16 h 


20/40: 20/20 
- 20/40 


retraction were as follows: Right, 
a minus 1.50 evl. axis 180 degrees; left, 20/70 + 
with a minus 1.00 evl. axis 180 degrees. 


December 22, vision in the left eye was 20/30 


on and 


January 27, 


the left lens was increased to—1.50 cyl. which gave him 
vision of 20/20. At the time of writing (March 15, 1915) 
his vision has remained 20/20 with his correction. Exter- 
nally the eye is normal in appearance, except that at the 
lower and outer aspect of the globe can be seen a small 


bluish circle, the site of the trephine opening. The conjunc- 

tiva is slightly chemotic over this area. 
Ophthalmoscopically, the retina is entirely attached except 

in a small area in the lower and outer field, which is probably 


verted in the Ophthalmic Record, Feb 
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CURTIN re om 


AND A, 
1915 
at the site of the scleral trephining. This can only be seen 
with the pupil dilated and the patient looking markedly 
downward. Small white striae can be seen in the retina in 
the lower macular region and lower parts of the fundus, the 
former site of the detachment. ‘ 
There are a few floating opacities in the vitreous that can 
still be seen. The patient no longer observes flashes of light 
or disturbances in the eyes or contour of objects and readily 
the test type, in contradistinction to his earlier tests 
when he would deliberate and study the letters for a short 
time before pronouncing them. 

\s his record shows, his vision has gradually increased sc 
that today it is slightly better than normal. 

The patient has changed his occupation to that of sales- 
man. He returned to work Nov. 23, 1914, and travels around 
the city on the various surface, subway and elevated trains, 
and has taken no special precautions regarding jarring, and 
to date, shows no indication of any redetachment. 

J. W., a clerk, aged 23. Family history good. He 
drinks moderately. Three years had 
Nov. 13, 1914, he was accidently struck in the 
right eye by a companion. Immediately following it pained 
for about one-half hour. Two weeks later he noticed when 
going out into strong sunlight a black spot appeared before 
his vision. He tested the eye and noticed that day by day 
the vision was failing, so that by December 8, he could see 
On this date he came to the hospital. Vision in 
the left eye was 20/20. In the right eye “fingers at 1 foot” 
in the upper field. Examination showed a large detachment 
in the upper and outer part of the fundus, with general edema 
of the entire retina, and with some slight detachment apparent 
below the macula. Three diameters to the nasal side of the 
disk, there was a patch of dark pigment, and through the 
center of this a whitish mass projected forward into the 
vitreous. Above this at the outer side could be seen grayish- 
white striae extending upward and inward, and down from 
this mass, which looked like a rather atypical form of 
retinitis proliferans, the retina was bluish-white and detached. 
The patient entered the hospital on December 12 and a scleral 
trephine was done by Dr. Thomson, between the inferior and 

December 22, the subretinal fluid 
first there was no change in the vision, but 


Té ids 


his eye, 

Case 2 
and ago he 
pneumonia. 


smokes 


very little. 


external recti. was 
aspirated. At 
after the aspiration the vision had increased to 20/200, and 
the field was enlarged. Twenty minims of fiuid had been 
This was found to have the usual characteristics 
of serous fluids. He was kept in bed for a week, at which 
time the vision equalled 20/70 in a field extending to 50 


withdrawn 


degrees laterally on each side, 30 degrees above and 70 below 
\t present the retina is entirely reattached in the upper field 
There is still a detachment below the mass. The vitreous is 
slightly hazy. The mass is apparently unchanged, except 
that at the apex can be seen a few small vessels, and several 
ark striae run to the posterior surface of the lens. Exter- 
nally the eye appears normal. The pupil reacts to light, and 
the trephine opening can be seen through a slightly chemotic 


conjunctiva. Urinalysis, Wassermann and von _ Pirquet 
negative. 
Case 3.—J. Z., a baker, aged 42. About the middle of 


October he noticed the sight of the right eve was becoming 
dim. He did nothing until December 16, when the 
was so badly reduced that he could not count fingers. Decem- 
her 23 he came to the hospital. There were two large detach- 
ments occupying the entire lower half of the right fundus 
The disk was partly obscured. The form field could not be 
made out, and the light field was obscure in the larger por- 
tion. The patient gave a history of chronic rheumatism, 
although his health had been good for the past two years. 
The was reduced in the right eye. Vision of the 
left eye was 20/20—. Urinalysis, von Pirquet and Wasser- 
mann negative. The patient was put to bed with atropin and 
a pressure bandage. On January 5, Dr. Curtin did a trephine 
operation, making a 2 mm. opening between the external and 
inferior recti muscles. Very little fluid escaped when the 
rephine button was removed, so the needle of the aspirating 
syringe was entered through the choroid, and 20 minims of 
The following day the patient 


Vision 


tension 


serous fluid was withdrawn. 
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BER <U 
uld count “fingers at 3 feet.” His vision increased so that 


the end of a week it was 20/200, and the field contracted 


in the upper half. He was kept in bed a week, but after 
got up the detachment increased and vision failed grad- 
} | 


lly to “fingers at 4 feet.” January 16, 15 minims of fluid 
without, however, securing a reattac! 


re again aspirated 
of fluid were 


nt of the retina. February 4, 15 minims mors 
Following this aspiration, the reaction 
to bed and iced cloths applied to th 


rated. was mort 


ere and he was put 
A week later the ophthalmoscope showed that a hemor 
into the vitreous had occurred and vision was redu 


ve 

hand movements. At present the eye is white. The 
hine opening can be seen as a small bluish spot. The 
nm is normal. The vitreous is so clouded that details 

the fundus cannot be seen. The field for light perception 

rood. 


Besides these cases, about ten similar operations 
ere done in old cases of detachment, most of which 
d lasted a year or more. It has not been thouglhit 
worth while to report these cases in detail, nor was it 
» be expected that any marked success would be 
ttained. However, a certain number of facts of inter- 
est have been determined. 
The reaction seems entirely confined to the trephine 
peration and is very slight. ‘The aspiration seems 
cause no perceptible reaction, even when repeated 
at fairly frequent intervals, unless, as in one of the 
ses reported, a hemorrhage occurs following its per- 
formance. This accident seems rather unlikely to 
ur, however, and has not been noted in any other 
ase, 
The amount of fluid withdrawn seems to have very 
little influence on the amount of the reaction. In one 
se, 40 minims were withdrawn, and the following 
lay the eye was hardly even flushed 
We have come to no very definite conclusion as to 
vhether it is better to aspirate immediately or when 
he reaction has subsided. Where suprachoroidal fluid 
exists in any amount, which has been in more than halt 
of the cases, it is perhaps as well to postpone the 
piration, but if when the trephine button has been 
removed no fluid comes away, showing that the entire 
mount is beneath the retina, it is probably as well 
to aspirate then and there. This course does not 
vreatly increase the external redness of the eye, but it 
annot be doubted that the lymphatic disturbance is 
reater when trephining and aspiration are done at the 
me sitting, and this point should, of course, receive 


i1¢ 


sc 


jue consideration. 
In several of the cases, especially when the flap was 
that to 


capsule of 


not carefully dissected up in its entirety is 
ty, sO as to include the conjunctiva ar 
enon in one flap—the trephine opening was later 
ound partially occluded and it was difficult to intro- 
luce the aspirating needle. In most cases, however, 
e opening can usually be found and the introduc 
tion of the needle is attended with but little difficulty. 
In conclusion, it must be emphasized that this proce 
lure gives promise of results only in recent cases, 
vhen the light perception in the retina is still retained ; 


] 
iti 


vhen no inflammatory products are thrown out into 
vitreous: when the tension its not materially 
reduced; and when a high degree of myopia does not 


exist. 


A Favorable Death Rate.—Neither the state nor any of 
nunicipalities should regard its death rate as favorable wl 
mut 50 per cent. of the deaths, accord to present 

ire preventable Re Pub. Health Com. Minne 





RETINA—PARKER 


Ell 
phi 


pul 


-RATION 
RETINA 


SCLEROTREPHINE 
DETACHED 


CLINICAL REPORT OF | VEN CASEs * 
WALTER R. PARKER, B.S., M.D 
DET} I 
After observing the results obtained by Colonel 
1ot in treating glaucoma by his corneoscleral tre 
ning operation, it seemed possible that scleral tre 
ning might be utilized in the treatment of detach 


nt of the retina. 


1k 

May 19, 1913, the first operation was performed, 
and since that time fifteen operations have been ma 
on eleven patients, all of which are included in thi 
report. 

‘wo operations were performed in Case 7, also in 
Case 8, and three in Case 9. In Cases 1 and 2, 1! 
sclera was trephined over the site of the detachment 
without incising the choroid and retina. In all th 
other cases, in addition to trephining the sclera, an 
incision with a cataract knife was made in the choroid 
or the choroid and retina, and the subretinal fluid, 
and, in most instances, a few drops of vitreous, were 
allowed to escape. 

TI IINIC 

[The operation may be described in detail as follow 
The conjunctiva and the u tissues are grasped w 
a pair of forceps at a nt corre nding as nearly as p 
sible to the lowest | n of the detached re a, and | 
single cut with a 1 f scissors, a triangular incision 
made down to tl clera. Before | the grip with t 
forceps a suture is passed through th ex of the triangu 
fay This proc n lv enables < erator to incl 
in the suture all the tissue incis« but affords a ready m 

t retraction. The suture « ] in a int ‘ 

pair of artery forceps can be applied and so placed that 

proper pull will be exerted 1 ve a good view of the f 
perat I \tte | i ( bared a2 

epl ne ( mM t l 
retina incised in s Lt i | the | 
vessels The free escape the il fi 
] ed by a few « ps of v eous e needle the 
previously passed tl h the ex e flap \ 
through the subconjunctival 1 the « ‘ i 
the nd cl 1 A s ir CAC ( 

e operation. The af 
f el s in such a | s t LVvOr mi 

I the < | 

The cases are all from my service in the ophthalm 
clinic of the University of Michigan, and are in 
wav selected. 

\ brief outline of the history of each case i: 
fi lows: 

RI I OF CA 

Case 1.—/Histor N. } } 

Pp ed he ( I ( 

‘ the [| vel \ I M | 

of failing v n for a \ ( 
n ths 

Family hist 1 P | 

al Pp r geen il It] 
ray Vi ( 5 ] 4 
p { ( n Le | 
reflexes to d c ‘ 
ke eve ! le t lire ( ] 











1700 DETACHED 
right. Accommodative reflexes normal in both eyes. Trans- 
illumination negative 

Ophthalmoscopic Examination—kight eye: Jeginning 
nuclear cataract; otherwise no gross lesion. Left eve: Media 


retina detached from opposite 2, around below and up 
to 10, upper border of detachment being on line of junction 
third of Detached portion ot 
and the vessels can be easily traced over 1t. 


Candle field, taken at distance of 


clear, 


of upper and middle disk. 


retina fluctuates, 
Visual Field (Fig. 1): 

] mete Se 

May operation for detach 


/reatment 19, 1913, trephine 


inent of retina performed. Stephenson's trephine used; 2 
mm. disk removed. Choroid not incised. Almost no reac 

n followed. On the eighth day patient thought sight a 
little better, but the gain, if present, did not hold 

June 7. No improvement seen with ophthalmoscope. 
Vision |. p 

lune 14, 1914. Patient returns with vision l. p. and loss of 


Result: Failure. 


DISCUSSION 
This case presented an uncomplicated detachment 
of the retina, and except for the extent of the detach- 
ment should have been favorable for operation. 
hsence of reaction was due to the 
that the choroid was not incised, thus making infilt: 


The 
fact 


"at iubtless 


tion impossible. 





] 1 ( e 1 Field be e operation Fig 4 ( r 
d l v1 \ n, per yn Left eye June 
( Lett eye 3 T . In thi 
Case 2.—Ilistory—E. T., male, aged 67, presented him 


2 moplaining of cloud ete 


lf at the clinic June 23, 1913, ec 


efore the left eve: coming on eight months previously. 
Vision now blurred: large floaters constantly present 
Family history negative. Personal history, hernia; gon 
rhea thirtv vears ago. No history of trauma 
Examination.—Vision, right eye, 5/15 left eve, 2/609 


ppearance of eye and conjunctiva normal. Pupil 
: . 
both fension normal. Trans 


Wassermann negative. 


Iexternal a 
reflexes active in eves 


imation negative. 


rhthalmoscopic Examination.—Right eye: Lenticular cor 

‘| opacities: manv floating opacities in vitreous, both 
e and small, reticular and granular Disk and retina 
atous, foveal reflex faint; two corkscrew-like macular 
els: there were some. slight atrophic changes in the 
capillaris 


Left eve: Beginning lenticular cortical opacity; many float 


fine granular and 


detached; 
disk slightly 


pacities of vitreous 


ter Inferiorly, retina nasally, detachment 


‘ iracte 


tends from a level above the downward, fol 


lowing lower border of disk, thence temporally and upward 


at an angle of 45 degrees 


Niagnosis.—Right eye, incipient senile cataract. 


i 


involving all except superior quadrant. 


RETINA 





reticular in 


Left eve, 


neipient senile cataract and extensive detachment of retina, 


Jk UR A. 
Nov 
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Visual Field. Field in left (Fig. 2) showed nearly 
all upper half gone, and peripheral contraction except down. 
Ouly small area below macula shows color perception. 

Wedical Examination—Wassermann negative. Arterial 
sclerosis; blood 166. Urine shows a few hyaline 
casts; otherwise negative. 

lreatment.—July 3, 1913, trephine operation for detach- 
ment of the retina; choroid not incised. 


eye 


pressure 


July 11: No reaction followed the operation. No improve- 
ment in vision. 

Ophthalmoscopic examination showed marked improvement 
in extent of detachment, the upper portion being two disk 


d:ameters below disk margin. 
Form Field (Fig. 3): Slight improvement. Vision 2/60. 


Result: Improvement in field. Vision unchanged. 


DISCUSSION 

This case presented a detachment of unknown origin 
of eight months’ duration, complicated by degenera- 
tion of the vitreous. The choroid was not incised and 
no reaction followed the operation. While the vision 
remained the same, the visual field taken with a 10 mm. 
object was larger than the original one taken with a 
30 mm. object. 

Case 3.—History.—H. H.,! male, aged 46, came to the 
oplchalmie clinic of the University of Michigan September 
1913, complaining of a progressive loss of vision in the 





Field before operation Fig. 3.—Case 2 Field after operation. 
191 Vi 0 Left eye July 14, 1913 Vision, 2/60; 
ind following tgures 10 mm. ol 

greet ‘ e red 


began year previously as a crescent- 
shaped shadow, convexity downward, in the upper part of the 
field. There had trauma, no pain, no 


photophobia. 


eve, which one 


“ 1 
1 il been no 


Negative 
left eye, 4/60 Pupil- 
Tension normal. No external pathology 


‘amily and personal histories: 

ranunation.—Vision, right eye, 6/15; 
lary reflexes normal. 
in either eye. 

Ophthalmoscopic Examination.—Right eye: Some fine and 
reticular vitreous opacities; otherwise media clear. Physio 
logic present, lamina cribrosa showing faintly. 
Disk slightly edematous. Arterial reflex stripe most con- 
spicuous in macular vessels. Arteriovenous compression 
with some distal dilation; foveal reflex present. 

Left eve: Innumerable fine dust-like opacities in vitreous: 
few larger and rounded, all of same type, but variable in 
size. Disk hyperemic; physiologic depression present; lamina 
cribrosa faintly seen; scleral and choroidal rings blurred 
Arterial reflex stripe conspicuous. Silver wire macular 
artery nearly developed just above fovea. Retina about disk 
hyperemic and swollen, whole retina edematous. Below 
fovea, retina is folded and floats free from choroid. Detach 
ment extends from about disk diameter disk 
downward and outward as far as can be seen. 


depression 


one below 


1. Published in Archives of Ophthalmology, September, 1914, 
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Visual Field. Field (Fig. 4) showed marked contraction 
superior nasal portion. 

Medical examination negative. 
Operation.—Oct. 16, 1913, scleral 

erformed. 

Postoperative History—During the night the patient com- 

lained of some pain and the conjunctiva became very much 
ngested, swollen and edematous, the chemotic conjunctiva 
vering the limbus completely. The eye was iced for twenty- 
ur hours. 


trephining operation 


After five days the swelling and chemosis were greatly 
luced except at the site of operation, which showed bulg 
g for five days longer, at the end of which time the eye 
iS quiet and the stitches were removed. 

Fundus examination made three weeks after operation 
ywed many minute granular opacities in vitreous. Whol 
indus slightly hyperemic; retina edematous 
\rteriovenous compression present. 


somewhat 
Superior macular ves- 
Is showed silver wire characteristics. Very slight if 
veal reflex; macular region practically normal 
lightly granular about the fovea. A glistening white spot 
vith a bright annular whitish line nearly surrounding it 
as seen about three or four disk diameters temporally and 
bout one disk diameter from the fovea. No area of detac! 


any 


except 


rent could be discovered, the retina being apparently com- 
letely reattached. 

Three weeks after operation vision in left eye 6/15, and 
eld for form and color nearly normal in extent. 





Refraction: Left eye + 0.50 sphere. Tension: Right eve, 
) mm. mercury; left eye, 20 mm. mercury. 
he last observation, made seventeen months after time of 
peration, showed vision 6/7.5, 
eyes, and visual field nearly normal (Fig. 5). 
Ophthalmosco 
peration. 
Result: 


tension 20 mm. mercury both 


pic Examination.—Same as three weeks after 


Good after seventeen months 


DISCUSSION 


The etiology in this case was unknown, although a 
vell marked neuroretinitis was present, with many 
ine dust-like vitreous opacities. The detachment was 


of one year’s duration and involved about the lower 
one-third of the retina. A marked reaction followed 
the operation and did not entirely disappear for ten 
days. Although there was an escape of a small 
amount of vitreous, no trace of an incision in the 
retina could be found. ‘The vision improved from 


4/60 to 6/7.5 pt. and the held to practically normal 


Case 4.—History.—M. 
Hospital, Oct. 


entered the Uni 


with a history of 


K., male, aged 62, 


versity 15, 1913, hav 





undergone an operation tor cataract on the right eye seven 
years previously. On the third day a hemorrhage occurrs 
followed by an inflammation and loss of vision. The vis 


: 
4 


detachment ot 
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in the left eye has gradually diminished until on admission 


the patient was nearly blind 


Family History—Father had cataracts in both eyes 

Personal History.—Negative 

Examination.—Vision, right eye nil, left 1/120; projection 
very poor. Tension, right eye, 8 mm.; left, 15 mm. Whole 
lens of left eye more or less granular and irregularly opaqu 
\ well-marked iris shadow was present. Transillumination 
negative 

Oct. 16, 1913. Combined operation for cataract extraction 
Moderate loss of fluid vitreous 

October 23. Pupil well dilated, coloboma free, eye q 
and in good condition 

Ophthalmoscopic Examination.—October 27 Left eye 
Retina detached temporally and down; elevated 6 diopters 
retinal vessels traced over detachment, which fluctuates wi 
eye movements. Ketinal vessels tortuous Disk bor 
indistinct. Whole retina edematous 

Visual Field (Fig. 6): Large nasal and marked temporal 
contraction. 

Nov. 21, 1913. Typical ophthalmoscopic picture of detacl 
ment of retina, including whole lower portion of glob 
Transillumination negative 

November 24. Trephine operation for detachment of the 
retina opening in sclera, down and out. Choroid and retina 
incised with cataract knife after removal of scleral disk 


Moderate amount of fluid escaped, followed by several drops 
of thin vitreous. 





Fig ¢ ( € ! € pe 
Le . . 1913 \ 1 l/l 
P 
November 26. Slight reaction followed the operation: eye 
quiet, 
Ophthalmoscopic Lxcmination.—Detachment of retina m 


extensive, 
March 29, 1914. Vision L. p 
not changed temporally (Fig 
’ 


andle field improved nasal} 


loss of fluid vitreous sustained at the time of operation 
for removal of cataract. The condition of the vitreons 
together with the rapid increase in the extent of t! 

detachment from October 23 to November 21] 


The detachment in this case apparently followed the 


Mat 
the case an unfavorable one for any operation 
Case §.—Ili mr) M. B., female, aged 40, entered 1¢] 
tal, Dec 4, 1913 ( mplair noe ; specks bef re ! 
‘ luring past nine months, with progressive loss of vis 
bhet had been no trauma, 1 pa rp toy bia 
rm History Mother and on her had cataracts 
I Si | Ne tive 
ran \ n ght eye, f rs at 3 feet: } 
eye, 6/5. Pupillary retlexes normal nsion, right eye 
min.; left eye, 24 mm lransillumination negative 
mos c kxamination.—Right eye Lens clea 
many fine vitreous opacities, mostly posterior Disk hyper 
emic, lower border blurred, elevated and continuous w 


retina. Localized area of proliferating ret 
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just outside macula, with radiating folds and bands. Whole 
nferior half of retina detached and drawn into folds. 

Left eve: Lens clear, tloating opacities of vitreous, mostly 
long and thread-lhke; slight arteriovenous compression. 


Visual Field (Fig. 8): Entire absence of right upper 
field, with marked peripheral contraction. 
Medical 


Operation 


examination, negative. 

Dec. 11, 1913, trephine operation for detach- 
ment, choroid and retina December 15, marked 
chemosis, extending to fornix, followed operation. 


° * 
incised. 


December 25, eve quiet. 
Oobhtheal . aor kx inatio —Reting — ached 2ycent 
Athatmoscopr -ramination \etina reattached, exc¢ 
immediately below macula and in extreme periphery. Fields 


excepting large scotoma 
retinitis. Vision, 


show marked improvement, 
proliferating 


(l*ig. 9) 
corresponding to area of 
fir gers O inches. 


Result: Vision same. Marked improvement-in fields. 


DISCUSSION 
The failure to improve the vision in this case could 
he accounted for by the nearly central proliferative 
changes in the retina. 


Case 6.—History.—E. S., female, aged 36, entered the clinic 
Dec. 22, 1913, complaining of loss of vision in the right eye, 
especially below. First noticed four years ago when it was 
nearly as marked as at the present time. 

Family history, negative. 
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Jour. A. M.A 
Nov. 13, 1915 


interspaces clearly seen through retina, and elevated only 
3 or 4 diopters. 

Visual Field (Fig. 11): Visual fields taken April 23, 1914 
showed nearly complete restoration of form fields and 
marked increase in color field. Vision, O. D. 5/60 


O. S. 5/4. 


size of 


DISCUSSION 

The marked improvement in the visual ficlds in a 
case of detached retina cf four years’ duration is of 
special interest. 

Case 7.—History.—J. S., male, aged 64, entered hosp't 
lay 8, 1914, complaining of loss of vision in both eyes f 
the past three years, following a kick in the face by a horse. 

amily history, negative. 

Personal History—No constitutional diseases. 

Examination.—Vision, right eve, fingers at 3 feet; left eve 
1. p. Tension normal. Transillumination negative. 
eve, well advanced senile cataract. 

Ophthalmoscopic Examination.—Left eye, large number « 
floating opacities in vitreous. Disk outline obscured at nasa! 
border by fold of detached retina. Arteries small, vei 
tortuous, marked arteriovenous compression. Retina detache 
throughout with exception of upper outer quadrant 

Visual Field (Fig. 12): Candle field showed marked con 
traction up and in. 

Operation.—May 15, 1913, trephine operation for detachment 
of retina; opening made down and out 12 mm. from limbus 


Right 





Case 4. Field after operation. : Fig. 8.—Case 5 
March 29, 1914. Vision, light Dec. 4, 1913. 
Candle field. 10 mm. object. 


Fie. 7 
Left eye 
percepuion 


Personal History—Struck in the right eye when aged 12 
Examination.—Vision, right eye, 1/60; left eye, 5/10. Pupil- 
reflexes normal. Tension, right eye, 16 mm.; left eye, 
16 mm. Transillumination negative. 

Ophthalmoscopic Examination.—Right eye: Media clear. 
Disk edematous. Arteries tortuous, arteriovenous compression 
present. Center of fovea shows cherry red spot surrounded 
by grayish ring which marks beginning of an area of elevation 
which extends downward and outward. Area of detachment 
retains nearly normal color and choroidal interspaces show 
Both choroid and retina appear to be detached 
in lower outer quadrant. Left eye: No gross lesion. 

Visual Field (Fig. 10): Field taken with 10 mm. object 
marked contraction for form up and nasally, and slight 
Color fields present only in outer 


] - 
lary 


temporally. 


shows 
contraction temporally. 
lower quadrant 

April 2, 1914. Admitted to hospital. 
examination the findings were confirmed. 

Operation.—April 6, 1914, trephine operation for detachment 
of retina performed. Choroid and retina incised. The escape 
of a moderate amount of fluid was followed by some loss of 
vitreous. Slight edema of conjunctiva followed the operation. 

Postoperative History—April 8, eye quiet. Pupil well 


On ophthalmoscopic 


dilated. 

Ophthalmoscopic Examination.—Area of detachment some- 
what diminished. Whole retina more edematous. Detached 
area grayish in color and distinctly tesselated. Choroidal 


Field before operation. 
Vision, 


Fig. 9.—Case 5. 
Right eye. 
mm. object. 


Field after operation. 
Vision, fingers at 6 inches; 10 
Dec. 22, 1913. 


fingers at 3 feet; 


Choroid and retina incised. On second day following oper 
ation, eye quiet. Fundus could be seen with S + 1.00 diopter 
lens. On fourth day, detachment had reappeared and could 
be seen plainly with S + 7.00 diopter lens. Candle field, taken 
on fifteenth day after operation, nearly identical with one 
shown in Figure 12. 

May 29, trephine operation repeated ; a moderate amount of 
fluid escaped. 

June 12. Marked reaction followed operation. 

Ophthalmoscopic Examination—Many fine vitreous opa- 
Disk blurred and edematous. Retina no longer over- 
laps disk border, whole detachment appearing less in amount. 
Form field, 10 mm. object. Figure 13 shows marked increase 
over candle field. Vision, fingers at 3 feet. 

Result: Fields improved. Vision unchanged. 


cities 


DISCUSSION 


The condition of the vitreous alone could account 
for the failure to improve the vision in this case. The 
final field, taken with a 10 mm. object shows a 
decided improvement over the first, taken with candle. 

Case &8—History—D. D., male, aged 28, presented himself 
at the hospital May 19, 1914, complaining of rapid failure of 
vision in the right eye for one year. Now nearly blind. Thir- 
teen years previously the patient was struck in left eye, which 
resulted in immediate loss of vision in that eye. Later a 
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' 
ae 
ract developed which was removed five vears prior to Roentgen-ray examination shows 1 ! of foreign | : 
sion without restoration of sight. posterior to sclera opposite superior t ib quadrant, if 
umily history, negative. illumination, negative. 
rsonal History -Tre ated for syphilis. PHEHAY § karan ifi R ht eve normal left 
ramination.—Vision, right eye, 1. p.; left eye, blind. Pro- few fine radiating lenticular o es present rw 
yn in right eye good. Tension normal. Pupillary refles organized bands (like 1 st , , 
t eye reacts moderately to direct, slightly to conse il Ney ‘ 
Fee, : ’ ’ ; S mor porti ot vitre not 1 ¢ t 
lation. Left reacts to cons¢ nsual only Below disk several bands 1 \ 
Athaimoscopi exedIMNau Lil ‘ peginnil ( ! } } 
} : Right ¢ Beginning similar to those seen a ve. 1) ent 7 
tarac WW vitreous onacitiesc ak al - 
ataract. Many vitr u Opacita ; Di K obscure vn at out Art ' ; t 
Dy convergence Ol ‘entrai vesseis Retina detac] i ‘ . . } 
« a re tortuous. Central are rt ‘ ( 1 et l 
ighout lower half. Detached portion of retina in { 3 4 ~ 
: ree , . . , n nas eS oN ia . 
contraction bands present, both nasally and temporally , 
2 a " . ’ white dow ad temp \ ‘ 
aces, detached portion of retina nearly normal in Vy : 
' ‘ su I ‘ | ‘ eft 
ng appearance of an associated detachment of choroid = : , 
' -m , , marke ntraction t with 50 n ( t (20 m t 
eve Lens absent. Total detachment of retina , as : ew 
7 r \ _ 
Visual Fields: Right eye (Fig. 14), form field, taken with VI ; 
) : . , 4 ' , ' { nist eg \ 
20 mm. object, showed absence of nasal 1 with marked —s : 
: : : | 5S 10] , , ' 
pheral contraction temporally. 2s May 25, 1914, tre :' ' 
dical Examination.—Positive Wassermann. Leukoplakia oi k perrormes pe . : 
adenopathy. Given salvarsan crate OULHOW OF Cical , 
beration.—June 1, 1914, trephine operation for detachment Very slight reaction f we 
etina performed. Opening in sclera made down and t Postoperative Histor [hirtes alter operation 
it 12 mm. from limbus; choroid incised. No «¢ e of was 1/60. Field of vision (Fig. 18 ich improved I n 
e 7 ° , , +] » , ‘ 
followed removal of scleral button, Dut a large am t with <0 mm. object 
ber colored fluid followed incision of choroi phthalmoscopic Examinatios Mad xteen days after 
perative History.—Considerabl reaction followed operation. White bands rve t t examinat 
Ten poral 








Fig. 1 Case ¢ I 1 before per n Fig. 11 (ase ¢ Field ‘ g. 1 - 
} eye Apr 1914. Vision, 5/60; Right eye D 12, 191 \ 1 Le ’ \ , 
bject l ce] { 
ration the field (Fig. 15) taken with a 20 mm. opening, retina. Along inferior nasal vei striation apparent. not 


is more contracted than before operation visible before operation Det 
Nov. 12, 1914. Vision, 1. p. Lens cataractous. Candle field below, especially temporally Four we r 
g. 16) about the same as field taken previously with 20 detachment had same appearance: t exami 
object. Lamina cribrosa could be seen, however, and \ n was. 
November 20. Trephine operation repeated. Marked reac- July 3, 1914, thirty-nine days afte: ration, vision, 2 
followed, but cleared up without treatment, leaving eye Field (Fig. 19) taken with 20 mm. ol t, mor ntracte 
t after ten days, with the exception of some chemosis at above. 
of trephine opening. Filtration good. July 6, 1914, trephine operati: 
lec. 20, 1914. Eye quiet. Vision, barely 1. p. Field could down and 


taken, dve to opacity in lens. in choroid 


le . +] re 
ut: Failure. July 10 1914 (Chen sis was sl] olt 
DISCUSSION July 25. Vision, 4/60. Field (1 d taken with 10 n 


Che condition of the vitreous, the presence of organ- 
bands in the retina, together with the general \ug. 10, 191 ision, 2/0 ad (hig. <1 
lition of the patient, made this a most unfavorable 25 _— re comtracted nasa holding temy 
for operation. Apparently the formation of the . - a 
litic cataract was hastened by the operation. “te 
Over! 


a 
a 


i nber 9. Trepl ( t ' ted s« ’ ‘ 
Cast 9.—History.—L. W., male, aged 14, presented himself Sclera opened down a ¢ loderate ai 


the clinic, May 19, 1914, with a history of loss of vision in fluid escaped after 

eye following blow on head three months previously. Was Dec. 1, 1914. Vision, 3/6 Field (Fig. 22) taken \ 
ick in same eye by fragment from dynamite cap three 10 mm. object; marked ntract ; somewhat smaller t 
rs previously. first field taken with 50 mm. « t. Eye quiet 
ramination.—Vision, right eye, 5/5; left eye, 1. p.; diver- Ophtha scopic Exar ! \ e same fte 
t, 20 degrees. Tension both eyes normal. Reflexes present, first operation 

restricted in left ey« Result: Slight enn 
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DISCUSSION 

The organized bands in vitreous and retina made 
this case unfavorable from the first. The temporary 
improvement following the first operation led to the 
hope that some permanent gain might be made. The 
final improvement, however, was very slight. 

Case 10.—//tstory.—J. S., female, aged 21, presented herself 
at the clinic, Nov. 11, 1914, complaining of sudden total loss 
After four days 
No trauma. 


of vision in right eye nine days previously. 
she could distinguish light; now sees objects. 
No pain. 

Examination.—Vision, right eye, fingers at 4 feet; O. S. 1/60, 
W. C. 6/15. Tension both eyes, normal. Pupillary reflexes: 
Right eye, almost absent to direct, active to consensual. Left 
eye, active to direct, nearly absent to consensual. Both react 
in accommodation, 

Ophthalmoscopic Examination—Right eye: Many fine 
vitreous opacities. Disk indistinct, seen best with S — 12.00 D. 
Whole lower portion of retina detached, most elevated immedi- 
ately below macular region seen with S + 5.00 D lens. Superi- 
orly, fundus tesselated. Left eve: Media clear, 
disk vertically oval, seen best with S—12.00 D. Myopic 
crescent along lower temporal border with myopic choroidal 
macular region. Peripheral portion of fundus 


somewhat 


changes in 
tesselated 
Visual Fields (Fig. 23): 


rally and above. 


Candle field; contraction tempo- 





Tig 13 Case 7 Field afte operation 
I eve | e 11, 1913. Vision, tingers 
f« l mm. object 


Treatment, rest in bed. 
Nov. 18, 1914. Vision, 4/60. 


less contraction than former candle field. 


10 mm. object, 
Small field for blue; 


Visual field, 


red and green not attempted. 
Vision, 6/40 
scopic Examination —Unchanged. 
tracted than at last examination. 
Nov. 30, 1914, trephine operation for detachment 


November 29. 
Ophthalm Visual field 
not more col 

Operation 
Scleral opening made down and out 


ywed incision in choroid 


of retina performed. 


Fscane of vellowish colored fluid foll 


Postoperative History—Slight injection and edema over 
trephine area. Twelve days after operation, eye quiet. Ophthal 
moscopic examination showed marked improvement, retina 
replaced, excepting peripherally, down and in. Vision, 2/00 

lan. 11. 1015. Vision, 5/60, with and without correction 
Many thread-like and mossy vitreous opacities, apparently 
remnan hemorrhage Retina detached below. Fields, 10 

m. obiect. Practically the same as field shown in Figure 23. 

March 26, 1915. Vision, right eye, fingers at 2 feet. 

Ophthalm Di Examination. — Marked increase in 


of detachment now extending up and in, down to disk 


border, and up and out, to superior temporal artery, which 


seems to limit the detachment. Vitreous contains many fine 
1 a few stringy opaciti Disk obscured. 
Visual Field (lig. 24) Field taken with a 10 mm. object 
hows marked loss in all directions, especially temporally. 


Result Failure. 


RETINA 
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DISCUSSION 
The interesting feature in this case is the asso 
ciated myopia. No other etiologic factor could b 
found as a possible cause of the detachment. 


Case 11.—History—M. W., female, aged 64, presented her 
self at the clinic, Feb. 8, 1915, complaining of loss of visior 
in left Five months previously first noticed flashes o} 
light before eye, which gradually disappeared. One mont! 
later, vision was practically lost for a period of from two t 
three weeks, when sight returned for objects, where it ha 
since remained. 

Examination.—Vision, right eye, W. C. 6/7.5. Left ev 
rs at 2 feet. External appearance of both eyes, norma! 
Pupillary reflexes, normal. Tension, right eye, 25 mm.; left 
eye, 22 mm. Transillumination negative. 

Ophthalmoscopic Examination.—Right eye: 
Few fine vitreous opacities. 
indefinite character 


eye. 


hina 


Few striae i: 
Peculiar flak, 
over whole fundus 
Otherwise negative. Left eye: Lens swollen and granular 
Many fine reticular vitreous opacities. One large central 
Retina detached from just below disk border temp: 
rally and down. Peripherally detached portion of retina, 
grayish; centrally pale red. 

Visual Fields: Right eye, slight contraction above; left eye 
(Vig. 25) with 30 mm. object, upper nasal half practically 
hemiopic. Marked peripheral contraction throughout. 
Medical examination, negative. 


lens periphery. 
retinal changes of 


opacity 





Fig 16 Cc 
eration, Right eye. Nov. 
perception, Candle. 


ise & 


Field after second op 


14, 1414. Vision, 


light 


O peration.—February 15. 
retina performed 


Trephine operation for detached 
Several drops of straw-colored fluid and 
a small amount of vitreous followed incision of choroid and 
retina. 

Postoperative History—Considerable congestion and che- 
mosis over trephine area. At end of ten days patient could 
see much better, counting fingers readily. No exact record 
made. On eleventh day, chemosis had disappeared. Appar 
Vision much worse. Visual fields 
(Fig. 26) 10 mm. object larger than first taken with 30 mm 
object. Most marked improvement nasally where hemiopic 
haracter of field had disappeared. Vision: Counts fingers 
at 3 


ently filtration had ceased. 


feet. 
DISCUSSION 
The final field taken with a 10 mm. object showed 
a marked improvement over the first one taken with 
a 30 mm. object. The failure to secure a more marked 
improvement in vision could be accounted for, in 
part, at least, by the changes of the lens and vitreous. 








SUMMARY OF RESULTS 
- Vision ————— a - Fields ~\ 
Improved Unimproved Made Worse Gmproved Made Worse 
2 8 3 


In three cases (3, 5 and 7) very good results were 
obtained. In Case 3 the vision was increased from 
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0 to 6/7.5 and the field almost completely restored. 


e last observation was made seventeen months after 


time of operation. In Case 5 the field was almost 
pletely restored except for a large central sco- 
which corresponded to an area of proliferating 
nitis, accounting for no increase in the acuity of 
tral vision. In Case 7 the field 
roved, but the condition of the vitreous was such 
to prevent improvement of vision. 
vision was made worse in two (4 
Case 4 had a fluid vitreous, a portion of which 
been lost one month previously during operation 
me for the extraction of cataract. ( 10 had 
high degree of myopia. 
(he field was made worse in three cases (1, 8 and 
In Case 1 the detachment was very extensive 
! the choroid was not incised. Case & had contrac- 
n bands in the retina and a partial detachment of 
choroid. ‘There was also present a total detach- 
nt in the other eve and the Wassermann was p 
e. Case 10 had a high degree of myopia with a 
ntaneous detachment. 
In three cases (6, 8 and 9) the detachment of the 
ina was associated with a partial detachment of the 
roid. 


was greatly 


The cases and 


dsc 


In Case 6 there was a slight improvement 


the vision and a marked improvement in the field 


‘fase & 


while Case 9 


and color. (¢ unfavor 


operatiy e procedure 


for form 


any 


Was 


. shows 


t improvement after the second operation in bot! 
mand fields lhe organized bands 1n the vitreous 
e 9, the result of a torcign body passing throug! 
lobe, made any marked improvement impossi 
two cases (1 and 2) the choroid was not in 
1 ‘ , 
h case the vision was unchanged, while the 
> 1 +] 
in one and made worse in tl 


slightly improved 


1 


he object of th ] 


is operative procedure has been t 


re an opening in the sclera and choroid wi 


free drainage of the subretinal fluid for 
ent length of time to permit the retina to becom« 
hed. If the secretory process is dormant, and 
e subretinal fluid evacuated at the of the 


tion, reattachment may occur without edema of 


HOW a 


lime 


njunctiva. But if the secretory process is act ; 
it any amount of the subretinal fluid is left behind, 
certain amount of reaction must necessarily foliow 


r the retina will again be separated from the choroid 
nd failure result. In each of the cases in which a 
good result was obtained, the operation was followed 





‘SSTON U.\ DiI. 


C/I i\ LIN\NA l, 


by a marked edema which did not entirely « 
until the tenth day. 
The procedure 


eithe 


seems to be unattended bv any 


danger, r of impairing the integrity of 
of ¢ the extent of 

the detachment. On theoretical at least it 
would seem desirable to drain off the subretinal fluid 
without injuring the retina. In the « 7 
however, the best ilts 
of the subretinal fluid was followed bv 
a small 
The 


reporte d, 


Mmcreasil 


or, in uncomplicated cases, 


nani 
Frounas 


ASCS 


reportes 


Tesl wcre obt ned when Cscape 


a disc hnarge of 
of 
obtained in 


as compared 


mount vitreous 


results eleven cases here 


with those obtained from any 


like number of cases previously treated, compel the 
uthor to look on the operation one of distinct value 
in the treatment of detachment of the retina 
ABSTRACT OF DISCUSSION 
0) I } t } TH M \ PA 
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DISCUSSION ON 


that Fischer’s work effectually disposes of Vail’s theory. In 
opir the the of Drs. Thomson and Curtin is 
istly preferable. Wuth the rest of the paper I am in agree- 
ment, particularly where they call attention to the not infre- 
quent association of a subchoroidal exudate with the sub- 
retinal fluid hat is, of a choroidal detachment. This 
( ds with a case recently observed by myself and oper- 
ed according to the technic of Dr. Walter Parker, in which 
[ trephined over the site of detachment and observed the 
ush of fluid fore pune‘ure of the choroid. This patient 
ecured inet of vision and partial reattachment of the 
re i. %In the future I contemplate following the technic 
the author f this paper, although I see no reason, even 
n the cases « ubchoroidal exudate, to defer aspiration of 
the subretinal fluid to a subsequent time. 


Dr. Varn H. Huten, San Francisco: The operation pre- 
sented by Dr. Parker, and that described by Dr. Curtin 
the same excepting the aspiration, which does not appeal to 
We are in need of method of treat- 
ment for detachment of the retina which is really hopeful. 
Nothing heretofore, in my experience, has been of that nature. 
Dr. Parker performed his first operation within a few days 
on which I had recommended the same proced- 


are 


me, distinctly some 


of the date 
ure to a patient, the idea having occurred to me independ- 
ently some time before as it probably had to others. 

[| have one experience only to report and it appears favor- 
able to th This patient, female, aged 46, cam 
to me in July, 1911, stating that she had noticed a blur over 


1 
iV 
} 
I 


is Operation. 





Fig. 24.—Case 10 Field four months Fig. 25.—Case 11 
fter operation Right eye. Vision, fingers tior Left eye bre 
l ect fingers at 4 teet ) 

her right eve for four or five vears or longer. At this v 


her vision was 20/70. The field, irregular, roughly; nasal 
30 50 C.; up, 20 C.; down, 30 C. The ey: 
ippe ared normal except that the ophthalmoscope revealed a 
small, typically appearing detachment of the retina above and 
the 8 diopters in elevation. While the 
location was not usual for detachment and the outlines excep- 


temporal, 


to temporal side, 


nally clear cut and its height rather great for its area, 
| proposed the usual treatment for simple detachment. Later, 
no constitutional or local cause having been discovered, | 


entioned a growth as a possible cause of the detachment. 
Negative results having followed nonoperative treatment, 
leral punctures were proposed. The vision having dropped 
16/200 I suggested in June, 1913, the operation as now 
described by Dr. Parker. The tension has always been nor- 
mal and conditions unchanged excepting some increase in 
he detachment with floating opacities in the vitreous. Many 
months elapsed and then the patient returned and said great 
failure of vision had recently followed a pelvic operation 
under ether. I then found the entire lower half of the retina 


detached. May 10, 1915, 1 trephined the sclera below and io 
tl ral side 10 mm. from the limbus. 
of typical subretinal fluid escaped on the withdrawal of the 


i 


le temp A large quantity 


The lower detachment was completely dissipated, 
As no reac- 


trephine. 
but the first 
tion followed and the vision was now 10/200, I suggested as 


the 


“detachment” remained unchanged. 


final measure same procedure over the site of above 
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Nov. 


and this was done June 9. 


CXpPecT 


In sharp contrast to my fi: 
ience, the trephining was followed by the 
fluid, and incising the dark object through the opening caus 
merely a little oozing of blood and there was a feeling 

resistance. I now thought the diagnosis of sarcoma of t! 
choroid confirmed and proposed immediate enucleation. 1] 
date this has been declined though strongly urged in add 
tion by two of our most skilled confréres. Neither of then 
however, will make a positive diagnosis of tumor from thi 
examination of this eye. 


less of 


The retina below remains attach: 
media and “tumor” unchanged, eye quiet, but the contr: 
in appearance of the two trephined areas calls for radic 
and immediate action. My experience with this case encou 
ages me to try this operation again in cases of simple detac 
One point in the technic recommended by Dr. Park 

mparatively large experience I feel should be accept 
with caution, for it may be a mistake to puncture the retu 
as a routine procedure. To evacuate the subretinal fluid | 
trephining, without injuring the retina or the loss of vitr: 

he eye, I believe, has been put in the most favorab! 
condition for recovery. 

Dr. G. C. Savace, Nashville, Tenn.: 
the consequences of his own sins. I bear reproach myse! 
for the citrate of sodium subconjunctivally. I wai 
to say in defense of Vail that 1 believe his theory is the on! 
one that should appeal to us. Any change in the eye th 
will lessen the contents of the vitreous body would predis 
pr the detachment of the retina. The 


ers ct 


Let every man be 
using 
to 


se watery const 


Field before opera- Fig. 26.—Case 11. Field one month after 
l 191 Vision, operation, Left eye. March 4, 1915 ision, 
r fingers at 3 teet; 10 mm. object. 
tuents of the eye go into the vitreous and aqueous chambers 
and are emitted slowly as a secretion. Any other fluid suc! 


as a transudation of serum in the eye would make the ey 


opaque. The ciliary glands, like any other glands of th 
hody, might fail in secretory power, and thus fail to keep 
the chambers of the eye properly filled. Not knowing about 


Vail’s line of thought I promptly wrote him that I had never 
cure d a case, 


’ ’ 
cer; 


About that time a voung man came from Van 


ilt University complaining of loss of vision in one ey 
diagnosis was easily made—simple detachment of the 
retina. | if | the of 


» able to do something for him. His vis! 


said to him knew reaction 


the detach 


g 
“Take advantage 


was practically nothing. He said: of yout 
guess that it is acid and do whatever you want to do for m« 
| do not want to lose my eye.” I gave the citrate of sodium |! 


subconjunctival injection, with marvelous improvement withi: 

These were repeated frequently, 
It about three that 
able to read ordinary print. The injection of citrate 
of sodium was what brought about the improvement. I con- 


twelve hours. improvement 


continuing. has been years, and man 


1S nOW 


cluded that something ought to be done to improve the nutri- 
tion of the eve so I gave him 1/100 grain of mercuric chlo- 
rid and 1 grain of potassium iodid after each meal. I then 
wrote Vail again that I was curing a case. Later I found 


1 


that his theory and my practice fitted into each other per- 
fectly. In the three have had more cases of 
detachment of the retina than in all my other years of prac- 


past years | 


13, 191 


1 
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Some cases have not improved at all. Cases that h 
vitreous improved. Some improved very remark 
s less remarkably, and I believe all patients with cleat 
1s would have gotten well if they had persisted in é 
nt, including the agents that I believe are best for 
ving the nutritive power of the ciliary body. Vail in 
ry of causation is right 
Mitton K. Tuompson, Muskogee, Okla I had a 
r case. I want to make this report and get the opin- 
the elders such as Dr. Savage and others ry | nt 
nly went blind The ophthalmic exat atte showed 
stinct retinal detachment of a rounded character, but 
d not know what nature of a tumor it was. Several » 
cided it was a tumor. On questioning the young 1 
nd that he had a specih ] tory We pu him 
nt with neosalvarsat nd inside of a n = 
ior had gradually gone down and he had \ 
except central, at the point of tumor where the cl 
r showed. Now I want to know wl hat did that way 
hat condit n existed? 
) KASPAR PiscHet, San Francisco W like t 
ss my gratitude to D Parke for th ( iccul 
he has presented He shows | failures thers 
W th his successes the bad as well s the ¢ d The 
res are good enough for us and \ should all y it I 
l certainly d s at my frs N: irall | 
use the trephine or tri n ¢ n with the d 
ngine which I showed this 1 1 Tr] tre n 
il engine W rks Ss m ch ta eT i 1 \ | 1! 
much safer that I will never return to | original 
| trepan. 
kr. THomas H. Curtin, New York Dr. Tl ! J 
to apologize for simply recording 1 e ¢ | 
recorded ¢ nl those cases wl h we tl rht \ i 
for this operation, 1 ie] recent ¢ t 
latic origi Wi ] ec ope ited 1 ten twel 
however, in which f 1 the outset we expected 
s, although we have, eve n these cas had imp 
1 the fields of vision. Just before I left Ne York 
t with myopic detachment with vague | t ree 
upper field, after he g erated t ( 
ers at 4. fee In swer to Dr. ¢ \ 
we do not try to defend Dr. Vail’s th d} 
1 behet s to the causat 1 I ( 1 « ichime 
results of ir own clinical ex ( want 
cLra4re w tine erat I I it we tf Sa i‘ 
re the nN al | at n ror ( l 
vent. Holt, in 1911 the 7 the Oy 
. n at Heidelberg, did tre ! n iW 
it detachment He came t t cl | l 
| tears n the retina gave I . a 
hine operat In re d to sul ( 
] s cen Sta | l e paper, we ] C 4 S 
s 4 Cl is] > | t] cl 1 \\ ( ] v¢ t d Val > > ] 
( I ( ile I §s da, ¢ i | m ury | 
none of them has given us the least result 
\' R RR | \ .ER D I - Micl f ‘ deta 
he re na clue to ( 1] r tum < nci 
re] I Lt -~ int ] bee ul t n ] 
I m sube } ctival nye 1 a many ‘ 
] f medical treatment will cure « ] nt of 
Sure | ntertierene s} ul n be t l of }’ 
| have never permanentiy cured a Cast f di 
cept | tie | d described | m i} it 
< let i | e | s | en d nec bet ( { 
i ! I M s s I < al ( 
( Wil } ‘ ( opera I 
. Authority to Compel School Inspection.— I h« ‘ 
has no 1 t to p mit r require n ( 
ldren ia C Se will not bear cl S( 
’ I il STS | ( iu t\ Whiic ] is the | ‘ 
7 ince it school | S th idded auty ft ins 
m shall come to those who go ther Si 


lion arise 
word | 
mLEIVE Orv ¢ 


uniformly 


low 


, ‘ 


4 
have 
' , 
DOC 
rol 
is Ik 


upper extremity 
0 Vice Vel a? 
plicabl lo m 
is could t 
( | s there re 
l s problem ul 
lhe student of 
the increase in tl 
] eS during the 
| the mass of the 
period of growth 
l tu cl hk tal 
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1708 WEIGHING PARTS 


took notice. But alas, they gave me only much warmth 
and but little hight. 

| have constructed scales for weighing parts or 
sections of the living human body which consist of 
(a) a board, (b) a stand and (¢) two ordinary plat- 
form scales. 

The board is 7 feet long and is provided on its 
lower surface with two transversely grooved steel 
bars running alongside of its margins. 

he stand is made of an iron frame, the upper 
surface of which ends in a knife-like projection which 
fits into the grooves of the bars and serves as a 
fulerum. 

The board is placed on the fulcrum in about its 
middle portion, and the two scales are so placed that 
each of the two extremities of the board rests on or 
is suspended over their platforms. The scales on 
which the longer arm of the board is resting wil! 
indicate a certain amount of weight, and, by shifting 
the board to the right or to the left, one is able to 
adjust it so that neither of the scales will indicate 
any weight. The board then will be balanced, or in 
other words, the center of gravity of the board will 
have been determined. The scales represent a lever 
of the first order. 

Now when a man weighing, say, 150 pounds, is 
placed on the balanced board, the upper extremities 
in the anatomic position, one or other of the scales 
will indicate a certain amount of weight. By shift- 
ing the subject to the right or to the left we are 
able to adjust it so that neither of the scales will 
indicate any weight, or, in other words, the center 
of gravity of the man in the horizontal position will 
have been determined. We then mark on the body 
of the subject the line of the center of gravity. We 
shift the subject. a distance (a) to the right of the 
fulcrum, and we note the amount indicated on the 
right hand scales, and then we shift the subject a 
distance (b) to the left of the fulcrum, and we note 
the weight indicated on the left hand scales. From 
the known quantities (1) the weight of the entire 
Lody, (2) the center of the gravity, (3) the distance 
a and the distance b and (4) the two weights when 
the body is shifted to the right and to the left, we 
should be enabled to find the unknown weight of the 
part of the body on either side of the fulcrum. Dr. I. 
J. Schwatt, professor of mathematics at the University 
of Pennsylvania, to whom I submitted the problem 
was kind enough to prepare the following four 
equations : 


Given the four equations: 


a)wa d) + Pix Wid + Poy 
(2) Wa d i) + Py (x a) W. (d —a) P. (y + a) 
(3) Wa d a) -+ P, (x + a) Ws (d—a) + Ps; ly a) 


(4) Py + Pz P 


Required to solve for the unknowns, P,, P2, x and y. 


SOLUTION® 
First, eliminate y, as follows: 
\dd (1) and (2) 
(Ss) ... Wal d) Wa + 2 P\x — Pia = d (W, + We) — Wea—P.a 


Add (2) and (3) 


(6) .°. 2W (i—d) + 2 P,x (d —a) (We + Ws) —2 P.a 


Second, eliminate x, as follows: 


Subtract (5) from (6) 
d 
P,) — (Ws W,) —a (W. + W;) + a (We — P:.) 


a 


o.. ote 


3. The solution was kindly prepared by Dr. G. E. F. Sherwood, 
Professor of Mathematics, School of Mines, Golden, Colo 
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Solve (7) for P,. 

P, ~ (W; — W;) — (W + W, + P.) 
Substitute (8) in (4). 

i 


(Ws — W:) — (W + W;) —2 P: P; 


1 [{d } 
i.e, P (Ws — W,)—(W + Ws + P) 
2 ta J 


Substitute this value for P. in (8). 


1 I 
s [ (CW, — W,) — (W + W; -P) | 


(W W,) +a CW W.+ P)] 
1(Ws— W:i) —a (CW + Ws + P) 


In conclusion, | desire to beg of you to consider 
all that I had to say in reference to the weighing 
of parts of the living human body as merely prelim 
inary. IT may be right and I may be wrong. I may 
be wending my way to the land of the Eureka, or I 
may be drifting into a fool’s paradise. I do not know. 


1421 Court Place. 


ABSTRACT OF DISCUSSION 

Dr. T. Brattsrorp Rorertson, Berkeley, Calif.: I would 
like to ask Dr. Spivak whether, in order to measure | 
new ponderal index, it is necessary totally to immerse the 
sul jt ct? 

Dr. JosepH Ervancer, St. Louis: I would like to know 
how much of a factor in the measurement of the mass of 
the body changes in the distribution of the blood in the 
hody may be, and also how much of a factor variation of 
the gaseous content of the cavities of the body may be, and 


whether these factors have been taken into account by Dr. 


Spivak? 

Dr. C. D. Spivak, Denver: The new ponderal index which 
I recommend is made up of the old ponderal index, which 
represents the ratio between the height and the weight of 
the body in air, and the volume of the body measured in 
water. The new ponderal index takes cognizance of the sp 
cific gravity of the body as one of the trinity of measure- 
ments. The problem of weighing parts of the human body 
is to be solved by engineers and mathematicians and may he 
represented as follows: Given a mass of homogenous con- 
sistency, we can judge the weight of any of its parts by 
measuring or weighing the amount of water which that 
part displaces. Given a mass that is not symmetrical and 
not homogenous in consistency, wanted to find the weigh 
of certain sections of that body: I claim that mathematics 
and mechanics will jointly come to our assistance and giv: 
us, if not the exact weight of such parts, at least an approxi- 
mate weight. 

The question of the specific gravity of the body has been 
studied very carefully, mainly by the Germans. There is 
an article in English by an American, a teacher of swim 
ming, who studied the question from his particular stand 
point. Professor Spitzig of Cleveland informs me that he 
and Rev. Frederick Odenbach of St. Ignatius College of 
Ohio City have carried on investigations and they have 
arrived at the conclusion that the specific gravity of the 
human body is so low that it takes only a little bit of 
huoyancy to keep it afloat, which is in perfect accord with 
my findings. The question as to whether the air in the 
lungs has any influence on the specific gravity has received 
due consideration at the hands of German investigators. 
It was found that the volume of air in the lungs equals 
the volume of air in the intestines, and consequently there ‘s 
a perfect balance between the specific gravity of the two 
halves of the body—that above and that below the diaphragm. 
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CHRONIC RETENTION OF URINE In some cases a local examination may demonstrat 
IN. CHILDREN * an obstruction at the prepuce or im the urethra (str 


ture, folds, new growth) rhis should regularly be 
EDWIN BEER, M.D. excluded, if possible \ minute meatus may b« 
NEW YORK ciated with a neuromuscular disturbance and, 


: ; : one of the following cases ( ase 3). have nothn 
P AT ° ] 1 
uring the past five years a number of children | 


: do with the retention. The ready pa re of an instru 
“oO "O1 . ~ "inar retentio la . . ; , +1 ; , , 41 

from chronic v¢ ical urinary ention | ve ment into the bladder probal nrechades the 
under my observation. Invariably the condition 


1 
| j 1 1 


see bility of a mechanical obstru 
oun unrecognized, and - chi a eee steadily tions of sphincter spasm, sucl most of these 
ir o alt ) -e se Vv 1 ’ ’ 
eriorating in health. As the picture presented by probably are, no obstruction is usu felt. oT 


" . ce c > c . ’ 4 . ct C aa \ I ‘ ¢ e% 
e cases eem to be quit characteristic, even responds to the adult case vell 


1° > » )] ry 7 . * i iO \ “y fro } i ] | 
igh the etiology of the condition may vary from jy other parts, notably cardiospasm Phat the cond 
to case, I have thought it well worth while to 


, ‘ t10n 18 frequently one ot pasm (Oo! perhay better chi 
rt this series and to call attention to the syn harmony between the detrusor and sphincter muscl 
me or relative hypertonicity of the sphincter) can_ tre 


i tie paccure ee — The. sugees- que ntly be demonstt ale d b 1 Wie i Oo 17¢ (| 1 
( se peor reece A yr ic esa into the bladder after the patient ha oided \ 
me pale and pasty ‘requently they are apatheti a ; gen eee ee | — 
, :; soon as the sphincter 1s wel che ul the boug1 
lly there is some difficulty in urination. The little % a hia , 
; , : ' is withdrawn, the bladder n be emptied voluntarily 
tients complain of pain, or their parents note that (except in cases with a diverticulum, ete., as Case 2 


take a long time to complete the act. In some Again. that the detrusor is not paralyzed can be 
the straining is sO great that the patient shows — readily proved by starting the stream’ by forciblk 
pse symptoms with excessive pallor and weak 


‘ . oe ae expre 1On \fter the sphincter | m | be ovel 
On physical examination a globular mass ts felt 


' 


come the patients may void in a good stream 


the hypogastrium ; it varies in size, but never dis Roentgenographic stunclie af these cases with alive 

ears spontaneously If infection is present, the catts will regularly show a_ fair-sized bladder 
may be tender. When a catheter is passed, this dilated ureters, provided the condition has lasted 

nor vanishes here is regularly residual urine ites te UE the cnn af the tctention | 


walls of the bladder are hypertrophied, though 


‘a diverticulum (Case 2), the Roentgen-ray cvystograph 
may not be evident late in the disease when exces 


; will readily assist in making the 
dilatation takes place. On palpation one may feel 





‘rom the foregoing it 1s clear that thes es pre 
bladder contract and become hard, behaving like : : 
> “ere ent a definite clinical picture due to varied eti 
pregnant uterus. If no infection has set in, the , : , , 
: factors Before reporting and analyzing the seri 
ine may be clear, suggesting the urine in chronic ei ore a aT 
; ' . : re brought together, it would be well to tabulate 1 
rstitial nephritis. [Eventually all the patients seem |, ; 
7 cli log ractors 
ecome infected. Asa secondary and constant devel 
nent, the ureter openings become patulous and the 1. Mechanical obstructiot 
ters dilated. Unilateral or bilateral hydronephroses A. Iextravesical, as congenital fold nd 
elop, and the enlarged kidney or kidneys become tures, including tight prepuce, small me 
ble. With infection setting in, the kidneys par- etc.; new growtl 
° » ’ 1 2 ce »] cli cvlioe ot 1] Ad . ; 
of the trouble, and infected hydronephrosis with B. Intravesical, as diverticulum of ker, ve 
] tone 
ithout multiple abscesses develops Cal ston 
. ' i ' — > Ney uscular: 
-eurologic examination of these patients trequently 2 euromuscular: 
nothing abnormal; in others, distinct evidence \. Brain disease 
cord or of a brain lesion is found. [ven in cases b. Spinal cord disease 
hich the most complete examination fails to reveal C. Spasticity of sphincter without definite 
nite disturbance in the nervous system, postmor logic signs; probably disease of 
examinations (three cases) have shown detinit cord 
lesions Many of the cases without neurologic The cases due to extravesical obstruetic ; 
so closely simulate those with definite neurologic known, and in the literaturs er C1 
ptoms, as well as those adult cases of contracture’ of such case 
he neck of the bladder, due to some neuromuscular ' ' 
. . - . { #1? ’ , 
urbance (arteriosclerosis of the cord, poliomyelit: , 
. mm pe erethra 
that, reasoning from analogy, one feels com sili Alles alee, al Oe 
lled to view these cases as due to neurologi cdi N trauma ; J sa 
hances, provided no local physical obstruction is a large, tens 
ent ( ‘ ( uN 
1] N ‘ ] ( 
eM t Sinai H Surgical Se ' 
| | t st \ hree t 1 es, I ve : . : 
». * (x 1 H. Koy r which I [ fhe urin s cl] | * 
t a eee 
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URINARY 


pt open with an 


ober, 1913: 


indwelling catheter (No. 12 French). 
\fter catheter had been used in this way for 
fourteen days, patient was able to empty his bladder and was 


1 
! 


lischarged 


Much rarer are cases of chronic retention due to 
intrinsic conditions, as diverticula, which is well illus- 


trated in Case 2. 


Chronic retention of urine; diverticulum of blad- 
reimplantation of left ureter. Cured—Boy, 
five or six days before admission had slig'it 
He feels that he 
Has some pain in hypogastrium 
The hypogastrium is filled ! 


after 


ler. Lston, 
ged 10 years, 
terminal hematuria and pain on urinating. 
innot empty his bladder 
he patient is markedly pale 
globular 


urination 


mass which does not disappear completely 
There are a penile hypospadias and slight 
lumbar tenderness. The neurologic status is negative. 
urine is turbid, and contains a heavy trace of albumin, mu 
pus and many epithelial cells. The residual urine is between 
60 and 90 c.c. Phenolphthalein test shows 45 per cent. excr 
tion in two hours. 

March, 1915: Argyrol cystograph shows a well-developed 
diverticulum of the bladder and a dilated right ureter. Tl 
is as large as a peach, and appears to be a li 
to the left of the midline and behind the bladder. 

March 24, 1915: Cystoscopy shows that the right 
meatus is patulous. Near site of left ureteral meatus is the 
opening of the diverticulum. The left ureter 
into the diverticulum close to the mesial lip, as indicated by 
The 


right kidney excretes a good stream well colored at fourteen 


diverticu 
uret 

seems to open 
he discharge of indigocarmin in good concentration. 


minutes 

March 27, 1915: Extraperitoneal excision of diverticulum 
of bladder and reimplantation of left ureter in bladder. Th 
bladder was exposed in the usual way through a suprapubic 
incision, and free from the peritoneal covering 
The bladder was gradually drawn into 
diverticulum found to lie between the trigon and the rectum. 
\s the lower 1 inch of the left ureter was intimately adherent 


dissected 
the wound, and the 


to the diverticulum, it had to be sacrificed and excised wiih 
the inflamed diverticulum. The position of this pouch was 
such that, whenever it was full, it compressed both ureters 
that way induced bilateral hydro-ureter (and 
nephrosis ) At operation both ureters showed evidence of 
and the left found markedly dilated. (Roentgen- 
oscopy revealed condition on right he ureter (left) 
was implanted in the posterior wall after ligating the neck 
the bladder wall \ 


made, and 


and in 
this, was 


side. ) 


f the diverticulum and burying it in 


suprapubic Kader cystostomy for drainage was 


vhen the drainage tube was withdrawn, the cystostomy open 
ng (valvular) closed at once without leakage. 
\pril 26, 1915: Bladder is 
emptied and patient is absolutely well. 
May 12, 1915: Cystoscopy shows excellent function 
ureteroneostomy, which looks like a small, red, nipple-shaped 


Urine is clear. comple 


protrusion of mucous membrane on posterior wall, and 
through its central lumen an intense stream of indigocarmin 


is emitted in normal fashion. 


As illustrative of the neuromuscular group of cases 
with retention of urine due to a definite discoverable 
lesion in the nervous system, let me cite the following 


case under Group 2 A, due to cerebral disease: 


ASE 3 urine; disease 


Retention of Little's Spastt 
of bladder.—Boy, aged 6 years, complained of dith- 
culty in urinating. Patient was born by face presentation, 
one and one-half Anuria 
week (?), and thereafter dribbling. 
pain on urination. At 3 


Parents noticed that left side of bod 


hours. 


asphyctic, remaining so tor 
followed, lasting a 
2 years of age 
age he began to walk 


Patient must urinate frequently and strains so 


there was years 
weak 


hard as to cause weakness, pallor and general distress. #1 


Was 


was an underdeveloped, pale, pasty-looking boy, suggesting 


chromic nephritis. 


RETENTION 


a tull bladder 


IN- CHILDREN—BEER 


small me: 


extending well 


Local examination showed a 
trium was a hard tumor, 


itus. In hypoga 
up to the umbilic: 
Meatotomy was perfor: 


1s 


appeared on catheterization. 
it changing the condition. Kidneys were negative 
logic examination revealed weakness of left 
body, bilateral Babinski, apparently the residue of a Littl 
(or left cerebral hemiparesis). 

Cystoscopy May, 1912, 
Delayed excretion of 

\ diagnosis of 
disturbance (sphincter spasm of cerebral origin [Little's 
Diminished kidney 


side 


bladd 


indigocarmin in feeble concentratio1 


revealed a_ trabeculated 


retention of urine due to neuromuscul 


is made. function (beginning bilater 


hydro-ureter and hydronephrosis). 
\n attempt was made in this case to overcome the spa 
After the 


his bladde: 


18 French being uss 


hhineter by progressive dilatation with bougies 
was able to 
No 

Patient was again seen 
Bladder was two-thirds 


the 
This was kept up fe 


March, 1915: 


passed, patient empty 
ir some time, 
He had the pecull 


appearance of a nephritic 


1 
' 
icus, and on straining the patient could void only on 


of urine, which was perfectly clear. Neurolog 


igns of left hemiparesis persisted 


The following case illustrates very satisfactorily th 
group in which the chronic retention is associated with 
«a well-marked and_ readily spinal cord 


lesion, or Group 2 B. 


detectable 


“ASE 4.—Retention of urine; incomplete transverse myelitis 
joy, aged 11 days, was born by foot presentation, and wa 
traction (midwife). On the eleventh day 
parents noticed that he failed to pass urine. Physical exam 
nation showed a large globular hypogastric mass which di 


deliv ered by 


apneared on catheterization. 


N logic lower extremitics 


veut revealed both 
paralyzed. The flat muscles of the abdominal wall, especially 
Bilateral Babinski and 
knee jerks were readily elicited. Examinati 


examination 
n the right side, were paralyzed 
xaggerated 

f the sj was negative. Subsequent Roentgen examina 
tion of the spine was also negative. 

Owing to absolute retention, the little patient had to Ix 
catheterized every twelve hours for several weeks, when som: 
(overflow?) voided. Catheter entered 
without striking an obstruction. When the 
months old there was slight improvement in the neurologic 
symptoms, but no marked change in urinary retention. Tix 

was always palpable, filling the hypogastrium; 
acted the palpating hand, and on pressur: 
1 


As soon as the stream was started 


spine 


always 
patient 


urine was 


was 3 


firmly under 
‘ uld le expressed 


the spastic sphincter overcome, the baby was able 
mand 


a KOO 


n of the urinary tract. 


stream. The urine up to date shows no sign 
S talent 

In my experience, by far the largest group of cases 
of chronic retention of urine in children shows no 
other symptoms referable to the nervous system, 
though in the only two cases hitherto recorded which 
have come to complete necropsy, the sacral segments 
of the spinal cord showed definite lesions: 
. Blum, Frankl-Hochwart).2—Boy, 


| When 


wets himself day 
clonic 


Case 5 (v aged 13 years 


and night 3 years old he had acut 


ttack with tonic and spasms, unconsciousness anid 
Chis lasted one day. 
In the fifth vear, he fractured his frontal bone abov: 
he right eye and had concussion. Then he was four weeks in 
he had scarlet fever. 
ion was noted until tenth year, when increased frequency} 
When 112 old 
ia with pains in kidney regions. This disappeared 
but 
dribbling and hypogastric pain. 
Jan. 21, 
devel ped boy, looking about 0 or 7 years old 
] } 


nm and 


urticaria. He was always weakly and 


yous 


l. Subsequently No disturbance in 


urgency developed years there was 


after rest, ever since there has been incontinence with 
under- 
Pallor of 
In hypogastrium there is a 


otrusion extending above umbilicus, produced by 


Physical examination, 1907, reveals an 


mucous membranes. 
ul ak dl p 


No obstruction to catheter’s passage througii 
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ra (No. 14 French). Urine is clear, no albumin, specific nation of the urethra s ved no mechanical 
1 j 4] Con ebace nell 4} = wi A « a 
1.006; microscopically, many leukocytes and fl { rtunatel e « l < ly e 
lial cell L ASE 8 (aronic retent fj uri , i ronephyr 
A » 
logic status is negative except for exaggeration o! B aged 4 irs, ha lwa ’ der trouble 
’ ' » I ratoant —_ 9 | , LJ ’ 
erks and ankle clonus. On passing catheter into bl ( s retention and dribbl Hyp c ma 
tient \ ded iW) «¢ ¢ undet reg | pres ‘ na iw 5 af ~ n ( I I 


ng catheter, patient voided another 40 c.c. in | marked thirs vo week 


g stream parents first note stend 
ient became infected and died of p neues ' Physical examination reveals a ec, u rdeveloped cl 
cropsv showed no obstruction in tl urethra. cvstit \ Lge faci i! va t 
eral infected hydro-ureters and hydronepht s together elastic, feeling lke a tull kader, | 
ther septic foci pressure , 
spinal cord (Professor Obersteiner) definite change Neurol ( il Ss m 
found in the lower sacral segments (se original erature ! 1 ] } 
consisted of pathologic changes in the anterior cornua Koentgenoscop r SI 
ll as of a congenital anomaly of the central canal ne tive 
6 (Frankl-Hochwart).—Boy, aged 15 vears, at . reli condition, patient 
ts psychopathic. Patient weakly, underdeveloped \ and trom 290 to 450 « ( 
ld had enuresis. Since one year, pains in glans penis Xe] ited atte r 
incontinence Bladder was chronically distended and W'") papaverin  { ! 
expressible. Uremia led to death IX il urine remaine et } 
posterior urethra, necropsy revealed a moderately devel ‘atient began to ive | rt tul ind a 
semilunar fold (apparently out of proportion to tl manent catheter had to be insert \ 
oms). Trabeculated bladder, dilatation of both ureter encountered 
Ives of kidneys Spinal cord shows moderate dilata patient devel right <« { rte i] t erne 
f central canal and definite degenerative changes in tl became mot nd more : , test | 
r cornua, second to fifth sacral segments ! 
| lost ! own w 
he close analogy between these cases and those adr n. despite 
h follow, as well as the observation of similar int tions : 
tic sphincter activities in adults in connection with . N » complete nec t 
cord disease, suggests very strongly that the ['@* ‘OWer spinal cord was onl 3 - ! 
s of Group 2 C are due to isolated disease of thi _ 
cord (sympathetic centers ?) l'ntil we obtain . ow | 
. é 
necro] sies of these cases, the final proof will be ae , e 4] ca : ’ . dea 
g. Unfortunately, up to date I have been able iii We eee aatieed j Ider 
htain only one cord (but no peripheral nerves, etc.) eral hyd? hy 1 montl l 


this type of case (Case 8), and though this was not examination reveals a gl rt nt 
nlete, the evidence it offers is very striking and gastrium. It is al $ pre except when emptied 

horative of the foregoing point of view cathet t diste | 1] 
The end-result of all these cases, if nothing is done 9 [Umbar region Is a mass Corres . 
relieve them, is infection of the kidneys and death. ‘ney. This 1s proba _ —— ' 
ler this Group, 2 C, I wish to describe briefly five nantge Paine = 
s. The first case presented some si 


ens of a neu , —_ Rate Cupags 3 . 
ric disturbance, and serves as a good link between  goec pot appear until four and tht 


up 2 B and Group 2 C. Lelnetin wiih, cimente « OMintete® Bide ineeieeeneet 


| he ' ‘ } 

= 7.—Chronic retention of urine; bilateral pyonephroses ' B ss ; a ’ 9 RE Ys f 
ia—Man, aged 23, was very small at birth (“as long CSS OY we” ™ tia hia eeeucinadh 
poon”) and was blue. Great efforts had been made a ; 10.—Chros 
the patient alive. He was always very feeble. Fo , al aE ( 

years prior to his death his urine had been milk xt reese ‘ rt a ( 
linations showed this due to pus Of late there had ; , 7 a ea a \" the ; n that 
some pain on urination and some bleeding. During *- ecwes , cular om 6 

nths prior t his death, he began t s] Vv sig ute ’ 

kidney function, increasing pallor wsiness, weak- on ha 

1 apathy ‘ r 

it was admitted in wretched shap R t es 2 ( 
exceedingly frequent and fairly deep and 1 vy. Pul left k dl y region ch proved t e an cted 
feeble Mind perfectly clear General twitchings , e 


urine secreted. Blood pressure 145 mm. _ Blood : 
diy increased. Cerebrospinal fluid was clear Uri: 1] ted t 


full of pus; no sugar and no acetone 


] ’ i 
irologic examination revealed both knee jerks marke: 
ris d 
erated: there were bilateral ankle clonus, left 
ski and bilateral Kernig. Wassermann | t ( 
patient soon became unconscious and l 
sy showed marked hypertrophy ot the i ; 
T , , « i s i 
trabeculated and inflamed The ureter ngs WwW ‘1: 
‘ | } ] 
ind both ureters d k eys ( Sa a 
y) ( late il infected | I nep! s (are 
\ 
I pati ts w e ha s seas t 
re . ‘ ty tT A 
ne 

































































































URINARY 


Aug. 16, 1911: Cystoscopy and bilateral ureter catheteri- 
Ware): Bladder full of purulent urine washed clean before 
introduction of small cystoscope. Left ureter opening is 
patulous and seen to discharge purulent urine (infected 
hydronephrosis, tuberculosis?). Right ureter meatus is slit 
shaped, normal Indigocarmin excretion is negative in 
fort e minutes, speaking probably for a bilateral renal 
nvolvement Both ureters catheterized. Urine from right 
kidney was clear, from left, many pus cells, no tubercle 
hacilh, no growth on culture mediums 

\s repeated examinations failed to show tubercle bacilli, 
the patient was treated with bladder irrigations, and urine 


hecame less purulent \utogenous vaccines (from bladder 
rine) were also employed 

In August, 1912, the child was again admitted. The 
was a residual urine of 4 or 5 ounces, and urine was turbid 
with pus 

Almost fourteen months after the first cystoscopy, tin 
second examination was made (Dr. Buerger), and it dem 
nstrated that the condition had progressed Both urete: 
openings were now patul u The left orifice was eno 
mously dilated: the right was also very much enlarged, 
though it still retained some of the natural outline of a 
irrmal ureteral orifice 

The development of the same condition on the right sid 
as had existed fourteen months earlier on the left su; 
gested bilateral hvdronephroses and hydro-ureters, and with 
the aid of an argyrol roentgenogram, this was beautifully 
erified \t no time did we obtain any evidence of obstruc 
tion in the urethra, as all instruments passed into the blad 
der readily 

The condition of the patient gradually became worse, and 
in Julv, 1914, he died 

Necropsy (incomplete) showed bilateral infected hydro 
nephroses. The left kidney was more enlarged than ih 
right and was full of pus. The ureters were also marked! 
distended and tortuous Both meatus were much dilated 
the bladder was very much dilated, looking like an enor 
mously enlarged adult bladder, and its walls were thinned 
The urethra showed nothing abnormal. 


Before saying a few words concerning the ther- 
pv in these cases, the question arises as to whether 
a unilateral renal involvement may obtain in this con 
dition. Judging from the cystoscopic examination as 
well as from the urinary and necropsy findings in 
1] the course of Case 10, it would 
scem that for a time might be limited to 
This is of 


(ase as well as 
the process 
asymmetrically 
in trying to understand a case recently 


Bachrach: * 


one side or developed 


importance 
reported from Zuckerkandl’s clinic by 


childhood 


Cast 12 (Bachrach).—Woman, aged 27, since 
never urinated normally Had to strain and wait at times 
me-half hour before finishing the = act \fter exposure 
developed cystitis with right kidney pains 

Physical examination showed feeble, atrophic patient 
Bladder extended 3 inches above symphysis Cathete1 











Cystoscopy revealed bladder inflamed, and_ trabecular 

pertr iv with multiple diverticula Left ureter meatus 

iS 1 nal, whereas the right ureter meatus was patul 
(No neurologic status mentioned. ) 

Collargol evstograph showed ascent of silver into rigi 


and pelvis 


1 hyd 


Infected | 


ne phrosis and hyd 


Ve sical orl 


ro-ureter wii 


Diagn STs 
{ (Schlaffer) dilatation of fice 


n1 
Conni 


showed what appears to be, but is not 


Vhis ( 


ASC 
definitely proved to be, a unilateral involvement 
cribed to atony by the author, basing his inter 
pretation on J. Israel’s conception of dynamic as 
Ir ' iN Ueber ator e Dilatation des Nierenbecket nd 





RETENTION 
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opposed to mechanical obstructions. And this, despit 
the fact that he states that Israel believes such dil: 
tations follow the repeated futile attempts of the coi 
tracting bladder® to empty itself in a normal way 
The increased intravesical pressure forces one or bot 
ureter Openings: ureteral dilatation develops. Supe: 
imposed vesical infection probably hastens the proces 
In case, strange to say, no neurologi 
data are given. A survey of the essential facts o 
this incompletely described case will demonstrate 
close similarity to the cases reported under Group 2 ¢ 
The second case reported in Bachrach’s paper, als: 
without neurologic status, presented a picture similar 
to my with bilateral hydro-ureter and hydro 
nephrosis, and seems to belong in this group."® 


Bachrach’s say, 


Cases 


Case 13 (Bachrach).—Girl, aged 16. Up to fourteenth yea 
nocturnal enuresis Since beginning of menses that | 
ceased, but there 1s difficulty in urinating \fter exposurs 
urine became turbid and frequency developed (every t 


minutes ) 

Physical examination reveals signs of incomplete urinat 
bladder. Urine is cloudy Combin 
function is lowered. (Indigocarmin thirty-five 


with I 


retention in pus 


in 


trabeculated, inflamed bladder with 
diverticula Both 


Catheterization of ureters 


STOSC! reveals 


py 


numerous ureter openings are widely) 


patulous reveals a residual urin 


of from 100 to 120 gm. (partly reflux?) 


Roentgenoscopy with collargol reveals ascent of silvei 
salts into dilated ureters and pelves from bladder. 
Diagnosis: Bilateral infected hydronephrosis and hydr 


ureters with atonic dilatation of ureters. 


THERAPY 

When we come to treatment of these cases, a dis 
tinction must be made between Groups 1 and 2. Jn cas 
belonging to the former group, much can be accom 
plished. Mechanical obstruction, intrinsic and extrin 
sic, can usually be obviated. If such strictures can 
not be reached through the bladder or the perineum, 
which will be seldom, if ever, a temporizing cystos 
tomy operation will be in place. In cases belonging 
to Group 2, therapy is pretty well baffled. Medicinal 
treatment, for example, potassium iodid, perhaps mer 
cury, and antispasmodics (papaverin) will have to 
he tried, together with dilatation of the sphincter; 
and 1f all attempts fail, a cystostomy will be indi 
cated, perineal or suprapubic, with section the 
bladder’s neck. This operation should be done to 

ive the progressive changes in the ureters and kid 
Should a kidney become infected, it should be 
nephrotomized rather than taken out, whenever feasi 


of 


neyvs 








ble, in view of the usual symmetrical development of 
the disease." 
4 West Seventy-Fourth Street. 
ts mn various type of « we is In neuro 
r ' es 
l I ‘ er of othe ises in c re w h appear 
f ( ( for « 1 D nil’s ‘ ited by Osle 
I | pe nal ! ! | , 191 I lear 
' was 1, and patic | bilatera 
ro-urete ephroses Unfortunately, 1 < ‘ was le 
! Ii (Diseases of lh vy and ¢ 1} 1, 1 les 8 cases of 
t r n Mi ‘ nN tive me psic I series f 10 « s 
t sid was ftiect« a 1 Hi Say 1 
‘ due to obstruction in ureter, b! ler, urethra or prepuce, 
l only cases could sufficient or rdeq r | t t n be len 
ed. D le hydronephroses of ngenital type result in death within 
the rst r 
11. Is id mr to the references already given, the following will be 
I interest 
W er, J. W I Atony of the Bladder wit! t Obstr tron or Signs 
(irganic Nervous Disease, Ann. Sure., 191 
I k t, | H rol 
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‘DY OF IMMUNITY FOLLOWING _ Animal experimentation, a 
THE USE OF TYPHOID VACCINES tend gH tel eden ak inal sce 
AND SEROBACTERINS is tak Gana ak SE te 


MelIntosh and McQueen,’ and Gay and Cl: 











F. RICHARD SCHOTTSTAEDT, A.B. M.D. yt | 
found that inagglutinable strains, when imyected t 
FRESNO, CALIF. 
animals, led to the production of typhoid agglu 
order to gain more information regarding the \ had no action on themselves but a utin 
izing value of the various sensitized and non- heterologous strains freely found 
ed typhoid vaccines in use at the present time, increase in the bacteri rise in the opse 
ries of experiments on rabbits was undertaken 11 x to 4./ tollowing t onl nati rabbit 
ving the inoculation with such vaccines, blood | though ther enc 
vithdrawn at regular mtervals, and estimatior the reactions found in human as opy to 1 
e opsonic index and the agglutinating and ba blood, there is also an ar vy 
dal powers were made. It has been fe I by e'? that 
cines killed by 1 ddition of phenol (carl 
HISTORICAL - 4“ 1 , eet: thoes ‘ 
( ricTesol are More DOT } Lin ‘ iid 
iniclans are generally agreed regarding the « osure to heat Ceci hat 
nizing value of typhoid vaccines and seroba d va ( hen 1 
s, and such reports as those of Major Russell, « ( third the virul 
the U. S. Army, and the numerous data from Wh, probably because the former undergo pl 
armies and institutions are convincing. Obcca cyt nd bacteriol n ly 
| tailures to obtain immunity, as reported by e | re ensitize d vaccine 
bridge, Finkle and Barnard,! may perhaps be { rently most tive It do ot pre e t 
lained by the use of a fever or t 1 carri 
ine improperly pre- _—- ———- saoooto~=Ctif the strain is an old « 
“pee ae DIL. ' ae 6 
| or improperly admin- 1: 200 | ow} Jj 13 | 
»~ 4VV a ‘ | 
. JN} " 
, /4\4 
here is a discord in the JN ( 
ns of men treating | 115 | 7 iy \ l er le te | 
° . VU f x 
id with vaccines. On | p$i5 \ 4 er except 
i J - » 
one side we have type ¢ 
ne ( have Vit 1) \\ f 
r> and others con- } xN .\ lt ' ' ‘ 
ng and on the oth: r 1: 100 th} -r ‘ \\ ’ inated, ne rrict | 
Sy « > I fpf y \ \\ \ ed, no 
ibhaar and _ Ruichard- ff if . \\ no of typhoid 
(who collected re A ZT] K \ oped 
ts of 1.806 cases) and 1:50 Ait | | \ 1 i Negre,' working with 
a . = ~ . = ’ r 
rs recommending their 1:30 oy, ~§ NC ‘ga. I found tl ftet 
ry eee - -Tr= =j-— | - a’ . FS thre ise OT ether killed V1. 
. e- Y ~~ | = ih ete eet ~~ | . , 
good index of immu- AFTERS ’ ~-malsisial | cine the serun howed 
cists, but a great deal fist Inoc [DAY 3 WKS. 6 WKS QWKS 3MOS} very high agglutinati 
ireful work has been — a? 1m ith low ter 
to throw light on the cidins and _ antibo 
ect estimations of the immune bodies in th vhereas the living nsitized ine 1 luced lo 
d following the injections of vaccines have been eelutinins but hig hea ds antil 
In man, Wollstein* shows the height of the | oid vaccine killed by heat produced high agelu 


ericidal power, and Moon,’ Wade and McDan tinins and low bactericidins 
ind Dyer’ the height of the agglutinating power 
: ¢ ‘7 M RTAIS AND MM < 
e about two months after the first dose of vac- \TI 
Some serums were negative as early as four lor this study, twelve 1 rol ers ¢ 
iths after the first injection, and most of them about the same age and ¢ ‘ | 
tive within one year. Still, we know that immu rabbits served as controls, and the ren ng t 
usually outlasts this period. ‘This resistance 1s were divided into pairs, one 1 it from ¢ litte 
bably due to a degree of sensitization of the body d were injected intravenously th the foll 
It is also known that persons who have had vaccines 
oid feyer previously react severely to immuniza Vaccine 1: This vaccine prepared : 
with typhoid vaccines, probably for the reason typhoid bacilli on agar rt or , 
t given. washing off the growth wit! It solution, and t 
— —— _ _ ee — a — ¥ | y <y i f q*T ‘ ( 
lrowbridge, E. H.; Finkle, B. A., and Barnard, E. M.: 1} . 
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1915, p. 1147 ' 
Krumbhaar, E, B., and Rict son, R.: Am. J Med. S m J. At J M 
. ‘ ne | 
W tein, Mart! Tour. Exper. Med., 191 \W I ] 
Moon, V. H Expe ntal I r n | e Ag | m 1 M \ 
n Reaction in J l, Tue J aL A. M. A l I N 
t: Jour. Infe | _ 19] iv, ! 4 
Wade, E. M., and McDaniels, O.: A Jour. | H h, 191 \ k I I I M 
Dyer, A. W Ind J Me Rese h, ¢ n \y 1, 191 \ ( . 


































































1714 TYPHOID 
Vaccine 2: This vaccine was made as Vaccine 1, 
but killed by heating at 56 C. (132.8 F.) for one hour, 
and then standardized in 0.4 per cent. phenol. 

Vaccine 3: This was Vaccine 2, 
but before the bacilli were killed they were washed 


vaccine made as 


till the filtrate gave a biuret negative test. 
(hese three vaccines were made from the same 
train of typhoid bacillus and standardized by the 


hemocytometer method, the Helber blood-platelet 
Injections of 3500 million, 1,000 
million 


ounter being used. 


mullion and 1,000 were at weekly 


given 


t¢ rvals. 











AFTER | Trir ys CI Lt 
LIsTINOC IDAY = 3WKS 6 WKS. 


Chart Bactericidins 








Vaccine 4: This vaccine was kindly furnished by 
the California State Board of Health. It is 
tized vaccine made according to the method of Gay 
and Claypole, and given according to their directions 
in three doses of approximately 750 million typhoid 


sensi- 


bacilh every other day. 

Vaccine 5: This 
terin Mulford immunizing package, bought in the open 
It was administered according to the direc 


vaccine was the Typho-Serobac- 
market. 
tions accompanying the package. 

The rabbits were kept separat d and were fed alike. 
were taken and blood 
The rabbit’s ear was flipped vig 


1 - - miler 
Rectal temperatures collected 
it regular intervals. 


washed with xylene and 


orously for a few minutes, 

alcohol, and one of the marginal veins punctured ; in 
this wav sufficient blood for the test was easily 
ecured. The bacteriologic tests were made on the 


same dav that the blood was drawn. 
(;eneral reactions, such as a fever of from 2 to 2.5 


legrees and loss of appetite for two or three days, 
occurred in all four rabbits receiving Vaccines 1 and 2, 
but only after the first injection. There was a slighter 
reaction in one of the rabbits receiving Vaccine 3, and 
in the other rabbits receiving the same vaccine the 
reaction was mild, extending only over the day of 
There was no general 


dministration of the vaccine. 
doses, neither was there 


reaction after any succeeding 
any sign of general reaction in the rabbits receiving 
the sensitized Vaccines 4 and 5. The serums were 
tested with the same cultures of typhoid bacilli from 
which Vaccines 1, 2 and 3 were made. The agglutinins 
were tested according to the usual microscopic meth- 
ods, with a time limit of thirty minutes. 

The bactericidins were tested by making progressive 
dilutions of serum, mixing them with equal parts of 
a twenty-four hour culture of bacilli, and incubating 
for fifteen minutes. This was 
number of estimated 
The opsonic index was made 


at 37 ( (98.6 EF.) 
plated, and the colonies atter 


twenty-four hours 
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according to Wright’s method, and 100 cells 


counted. 


were 


found that none of the rabbits before th 
injection had agglutinins to typhoid, and that the ba 
tericidins were not present above a dilution of 1:5 

lhe results of the tests for agglutinins, bactericidins 
and opsonins are given in the accompanying chart 
the numerals refer to the vaccines used and are th: 
same as those used above in describing the preparatio: 
of the vaccines. 

1. Nonsensitized vaccine 
0.6 per cent. phenol. 

2. Nonsensitized vaccine killed at 56 C. 
ized in O.4 per cent. phenol. 

3. Nonsensitized washed vaccine 

4. Sensitized vaccine, Gay and Claypole method 

>. Sensitized vaccine, Typho-Serobacterin Mulford, 
[mmunizing 

No negative phase was observed in this serie 
Taken as a whole, both the agglutinins and the ba 
tericidins in this series were lower than those obtain 
by the majority of other workers. These individu 
variations can largely be accounted for by the use « 
strains of bacteria and some differences i 
i¢ methods used. The aim of this study has bee: 
toward simplicity. It may be possible that the appar 
ent lack of immunity after the administration of sensi 
tized vaccines is due to the fact that the serums wer 
tested with a culture different from that used in th 
manufacture of the vaccine, that is, the culture fron 
which Vaccines 1,2 and 3 were made, and with which 
the serums were tested. 


1 
it Was 


killed by the addition « 


standard 


ditterent 


+] 
il 


SUMMARY 

There is a slight reaction following the injection 
of nonsensitized vaccines in rabbits, which is abse1 
following the injection of sensitized vaccines. 

Vaccines killed by heat seem to be less active than 
those killed by the addition of phenol only 

Washing the vaccine does not seem especially to 
influence its immunizing value. 
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Chart 3.—Opsonins, 


The height of the immunity curves occurs earlie1 
after sensitized than nonsensitized vaccines, but the 
lormer appear to be only about one fourth as potent 

The agglutinins practically disappear within three 
months after the first injection, while bactericidins and 
oOpsonins can be detected much longer. 

Opsonins increase more quickly than do agglutinins 
and bactericidins. 

Opsonins and bactericidins remain more permanent 
than agglutinins, and immunity is more likely due to 
the former than to agglutinins. 

sensitized typhoid vaccines are less potent than non 
sensitized typhoid vaccines, probably because the bac 
teria of sensitized vaccines undergo phagocytosis and 
bacteriolysis more rapidly. 
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a 20 
CONCLUSIONS Levy’ has had a similar experience, ind asserts that 
iti ; ; : | | t F the ctor bod does not 
In conditions in which a prolonged reaction 1S the increased excretion of the a aL Dd lon , 
red, as in conferring immunity, the nonsensitized me&an that they have been torm« | trom the pou oe 
nes seem preferable on account of the high protem content of the diet, 


conditions in which no general reactiongs wanted which makes an extra tax on the oxidizing powel 
] 
i 


, quick response of the protective powers desired, — the body and diverts these trom the c« mbustion of t 
active typhoid fever, a sensitized vaccine would acetone bod 


preferable It is now firmly settled that the acetone bod 
612 Griffith McKenzie Building. mostly derived from tl i l cially trom t 
TALS composed of the lower ratty 1 It 


[IE ACETONE BODIES IN DIABETES _ of fatty acids the carbon chains are broken down 
MELLITUS the oxidation of the third carbon atom from the ¢ 


ENCE OF LOW AND HIGH PROTEIN INTAKE ON THI e 
mM re then ol ti I t two cal 
EXCRETION OF ACETONE, DIACETIC ACID AND , 
atoms are se] rat¢ I ( { etore 
BETA-OXYBUTYRIC ACID oe. 
fattv acid which contam atl CVC number of 
JACOB ROSENBLOOM, Px.D., M.D atoms can be convert into beta-oxybutyri 
PITTSBURGH 
\ R | | ’ 
INTRODUCTION AND REVIEW OF LITERATURI 
I have frequently noted that the administration of 
reased amounts of protein to diabetics ofte ’ : 
reases the amounts of acetone, diacetic acid and ;, 
1-oxybutyric acid excreted in the urine. Magnus 1 r. | 
rABLI ] i ‘ : . 
I 
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Normal fatty acids which contain an odd number of 
carbon atoms cannot yield beta-oxybutyric acid. 

The acetone bodies might readily be formed from 
proteins, by separation of the NH, group from the 
amino-acids.’ It was formerly thought that they could 
he formed from carbohydrates, as is the closely related 
lactic acid, but we now know that this is not true.® It 
is to be remembered, therefore, that theoretically the 
wetone bodies may be formed at the expense of pro- 
teins or fats, but that usually they are formed from 


TABLI COMPOSITION OF OX MEAT 
Per Cent. 

Gils ] iv 
Alanin : een sae anaes al 3.72 
\ in O81 
Leucin 11.65 
Prolin cere asaaues : (iit enka eueoe 5.82 
ee ae ceca teens 3.15 
Aspar MEE tivedateddxdle cat nneadnd dnaees 4.51 
(, rt icid 1 1y 
Serin 

| Dn wails Wola t ou tka ee woke rabee eee 20 
\r in 7.47 
Hi  ceanauns ebcbideens b06nbaore rene eee 1.76 
Lysin - a ke whereas 7.59 
Ammonia , ° ° . e° 1.07 
POON Sou taw ekeankeued. cant bbeedcaunnwrhs Present 


the fats and in severe diabetes from the fatty acids 
produced by the deaminization of amino-acids.’ 

It has been asserted by several observers> that sugar 
produced from protein can inhibit the formation of 
iwcetone bodies just as well as carbohydrate can. This 
statement is based on the fact that with an increase 
of protein catabolism the acetonuria is lessened, if 
at the same time the protein given does not drive up 
the glucosuria and thus do away with the inhibitive 
action that the protein sugar would exert.’ In health 
the catabolism of large quantities of protein can dis- 
sipate acidosis on account of its partial conversion inte 
sugar, but in diabetes protein does not act so, as the 
sugar is not burned up. 

Borchardt'® found that protamin, histon, egg albu- 
min, pancreas and casein, which contain monamino 
acids, increasing in the order named, when given to 
healthy subjects, showing acidosis from carbohydrate 
starvation, produced different effects on the amount 
of the acetone bodies excreted. Protamin increased 
the while reduced it. Rosenthal" 
found that when meat, casein, egg albumin or thymus 
were added to a high protein diet they all increased the 
acetonuria. He thought the higher the glycogen 
producing quantity of the protein and its content of 
monamino-acids, the less is its ability to produce ace- 
Lithje' that calf thymus reduced 
chabetic acidosis, while casein increased it. Labbe.’ 
Cammidge,'' von Noorden,’® and Hugounenqg and 
Morel!’ have all shown that a high protein feeding to 


acl losis, Cast in) 


tone. asserted 
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influence which in time 
Moorhouse, Patterson and 
that in experi 
mental diabetes in dogs the course of the acetone 
excretion bears a close relation to the protem metabo 
lism, and they think that the acetone excretion depends 
on the character of the proteins fed, as they found that 
when feeding erepton, the acetone excretion was high 
()n feeding casemogen, the amount of acetone excreted 
fell, and on feeding gelatin the acetone was markedly 
diminished. 


diabetics has a_ ketogenic 
may be of serious import. 


Stephanson'? have recently shown 


METHODS 

The standard strict dicts of von Noorden'® wer 
used in this work. The increased amount of protein 
added to the diet was always given as meat. The glu 
cose was estimated by Benedict’s'* method, the aceton 
and diacetic acid by Folin’s*’ method, and the beta 
oxybutyric acid by Shaffer’s*? method. 

EXPERIMENTAL 

Table 1 presents the results obtained in this study 
\ll of the tive cases studied show a marked increase 
in the amounts of the acetone bodies excreted in the 
urine when the protein intake was increased; 
when the protein intake was lowered, the amount of 


and 


the acetone bodies excreted was lessened. 





TABLE 3 COMPOSITION OF GELATIN 
Per Cent. 

Gly  saméas cebiebaea : : , ree » 3S 
DO anctaneseceeeee ees 0.8 
\ 1.0 
Le 4 n 1 
I 1 
Pheny MW oteeeekesex 0.4 
SO dadevaeeandes 0 
SOTO sac wescecsceceeesese 0.4 
( Pee «ween eeeeeewes ecenes 
Pe “\everecabonasiodeawena 7.7 
Oxy 3.0 
Aspartic acid 0.6 
(51 ri 0.9 
De occ 6 aera wiwendeeesesaden tau 0 
DEE: obs cdancexnnewes 6 
I ! 8 
DEE sctecdveonneddd 0.4 

ED ccccesescceser 0.4 


These results may also explain partially the remark- 
able effects of the so-called green days and oatmeal 
days in the amount of 


excreted in the urine. 


lessening acetone bodies 
As both of these diets contain 
very little protein (typical green days 30 gm., and 
typical oatmeal days 51 gm.), it may be that part of the 
excretion of acetone due to the 
lowering of the protein intake. 

It is most likely that the increased excretion of the 
acetone bodies produced by increasing the protem 
intake 1s due to the fact that some of the amino-acids 
present in the protein act as ketogenic substances. In 
rable is given the most complete analysis of ox 
meat.~* 

It is well known that of these constituents the leucin, 
tyrosin and phenylalanin are ketogenic, and it may be 


ke ssened bodies is 


that the increased excretion of the acetone bodies is 
due to the presence of these amino-acids in the 
increased amount of meat protein ingested 
l Moor e, Patterson and Stephanson: Biochem. Jour., 1915, ix, 
Von Noorden: Die Zuckerkrankheit und ihre Behandlung, Berlin, 
l 
Benedict: Jour. Biol. Chem., 1911, ix 7 
Fol | r. Biol. Chem., 1907, ii, 1 
1. Shaffe Jour. Biol. Chem., 1908, v 11 S! er and Marriott: 
Ibid., 191 Xvi ’ribra Ztschr. f pe P 1. Therap., 1912, 
x , ( ind Gorshn: Jour ] «} 1911, x, l 
2) r 1] ¢ \ lour. I ] 43 











RINGWORM 


AND 


nother reason to suspect that this is the case may 
und in the results obtained by Moorhouse, Patter 


They found that, of the various 


nd Stephanson. 
eins studied in regard to their effect on the excre- 
of acetone in dogs rendered diabetic, gelatin pro 
d a marked diminution in the excretion of these 
I think the explanation of this result is due 
e fact that gelatin contains very small amounts of 
tyrosin and phenylalanin, as may be seen from 


rd to the sugar excretion.** 
showing the importance of restricting the protein 
in diabetes in relation to lessening the amount 
excretion of the acetone bodies in the urine. 
e that by selecting proteins free from those 
no-acids that are ketogenic we may be better 
ontrol the formation of the acetone bodies in 


PREVENTION TREATMENT 


RINGWORM 


favus of the 


d favus of the scalp are not com 

es in many of our smaller « 

ince, therefore, of properly carin 

in order to prevent their spread, is ofter 

y appreciated by the health authorities an 
s of such localities. 

In addition to this, the profusion of drugs recom 


uled information of 
treatment and of what is expected from it, 
physician, who is unfamiliar with these di 


(he importance of restricting the amount of protein 
the diet in diabetes has long been well known in 
I present in this paper 


1s 


e 


1 


()} 


ises, 


ertain what to do. 
\s ringworm and favus are closely t 
r treatment is similar, they may well be consi 


Ringworm of the 


tly diseases of the school age. 

heals spontaneously at the approach of pubs 
is almost never fou 
begins in childhood, but unlike ringworm, dos 
ally heal spontaneously until it has destroyed 
hair of the scalp, which frequently is not unt 


hese diseases do not affect the general health, 
rtance consists chiefly 
to the individuals affected, 
from school. 
exclusion generally inc 
the child, if he is not properly treated 


ludes the whol 








‘ 


are the prevention of thei spreac 
» affected indi 
to prevent their spread 

be reported to the hea 


noticed when they 


which is usually contracted only 


a family to be 


> of favus more tha: 











RINGWORM AND 
From these facts is easilv seen the futility of al! 
treatment by antiseptics alone, in whatever form they 
may be used. They are necessary but, without the 
removal of the deep-seated fungi, they are unable to 
effect a cure of either disease. In this connection it 
may be well to quote Sabouraud,*® to whom all wl 
say anything about these diseases must acknowledg¢ 
their indebtedness. He says that “the frequent obser 
of favus cured without depilation by various 
assuredly be ranked as fables,” 
claims to have cured tinea 
evidently does not know 


vations 
applications must and 
that “when an author 
tonsurans in three 
what he is talking about, and the only reply that can 
be made is, that it least six weeks to affirm 
that it is cured.” 


a 

veeks, ne 

: ] 

It takes 
TREATMENT 


1. The hair should be cut short over the whole head, 


hut it should not be shaved, as this would prevent 
effectual depilation. This is essential in all cases of 
favus and in all cases of ringworm, except those of 


the hair must be cut well 


very limited extent. In these 
Che purpose of 


around the edges of the affected area. 
this is cleanliness, prevention of the spread of the dis 


easier discovery of new patches, and facilitation 


ease, 
of the treatment. 
2. When crusts are present they must be removed 


This is best accomplished by soaking the head with oil 
for a day or two to soften them. Cottonseed oil, t 
which 1 per cent. of betanaphthol has been added, 
serves the purpose admirably. The head is then washed 
with an antiseptic soap for which the following for- 


mula may be used: 
mm BetamaOhOls §...i.ocdconcecesces 3 parts 
Sulphuris praecipitati ..... 10 parts 
Saponis mollis ........ }. s. ad 100 parts 


Say 
3. Depilation is the most important as well as the 
most difficult and tedious part of the treatment, except 
when the Roentgen ray is used. The most satisfactor 
method of depilation is still that of the thumb forceps, 
although many easier and quicker methods have been 
tried. In extensive cases of favus, the whole head must 
he depilated and redepilated as fast as any hair grows, 
for at least three months. In early cases with small 
ireas involved the depilation may be limited to the 
iffected areas and a circumference of half an inch 
In the case of ringworm, depilation of the patches can 
not be completely accomplished, as many of the hairs 
are broken off and the rest are so fragile that they 
break when this is attempted. But all patches shoul 
be kept as completely depilated as possible, together 


with the surrounding as in the case of favus. 


are 


4. The value of antiseptic applications hes in the 
destruction of the superficial fungi and in preventing 
the spread to other spots and to other individuals 


They also serve the additional purpose, in the case of 
ringworm, of irritating an: causing some inflammation 
in the atfected areas, which facilitates the «€ xpulsion of 
irs that cannot be pulled 


the stumps of the broken ha 





out. The affected areas are painted daily with: 
R lincturac eccccceces 20 s 
Ak is “2 SU arts 
and the following ointment applied to the whole head 
BR Hvdrargyri praecipitati flavi 1 part 
Sulphuris praecipitati 1 part 
Res r¢ | 1 | 
Ol cad 10 s 
\dipis lanac 10 arts 
Petrola 10 parts 





FAVUS—L 


ANE Jorn A} 


5. The head should be washed daily or every othe 
day with the antiseptic soap for which the formu! 
has been given. If crusts persist in forming they ar 
softened and removed as often as necessary 

6. The following additional precautions should 
taken: It is hardly necessary to say that individu 
toilet articles should be used. Keeping the hair 
short removes any necessity for the use of comb ar 
brush. Affected children should sleep alone. Ot! 
ildren should not be allowed to wear the hats of t! 
lhe heads should be isolated as well as 1 
sible, and for this purpose there is nothing better tl 


Li 
\ tight-fitting cotton cap which can be boiled or thre 


iway when soiled. The scalps of persons affected 

these diseases bear irritation remarkably well, 

there is usually no occasion for interrupting the tre 
However, if the heads become sore fron 


ment. 
it is stopped for a few da 
till it is resumed. 

If these steps are carricd out faithfully 
enough period of time, the diseases wi 


Ys, and petrolatum ap] ] 


cured 


their spread pretty well limited. In extensive c: 
the time necessary for cure 1s not likely to be less t] 
two years, except in some of the rarer varieties 
ringworm. When a case after vigorous treatment 
apparently cured, treatment should be suspended 
a month or six weeks. If there are no signs of re 
rence at the end of that time, the patient shoul 
examined occasionally for another six wecks befor: 


is pronounced cured. lf. in the meantime, 
unhealed spots become visipvle, treatment should 
we resumed. 

This is not an 


< 


Ol 
easy way to cure these « 


the more thoroughly it 1s realized that, witl 
tion of the Roentgen ray, there is no easy wat 
curing them, the better shall we the 
necessary for preventing their becoming so numet 


1 
tanec 


precauti 
as to present a serious problem. 

The applications meniioned are no 
more eff They 
ad libitum with perfect confidence that many otl 

in keeping the surface clean, ar 
} 


just as inefficient for affecting the disease in the | 


better and 


cient than many others may be 


are just as emeien 


follicles. 


Che difficulties encountered in the treatment of ri 


worm have been well stated by Martin‘ as follows 

1. The multiplicity of treatments proposed 

2. The confusion in the diagnosis of the diffe 
\ irieties 

3. The certainty of an ultimate spontaneous cure 

4. The depth of the anatcmic seat of e lesio 

5. The difficulty of diagnosis, especially ef an ¢ 
diaenosis 

6. The difficulty of diagnosis of cure. 

7. The difficulties of prophylaxis 

All of these difficulties are considerable in the 
of ringworm, and for the most part equally so in 1 
case of favus 

I have avoided adding to the confus ment 
ing any new drugs or combination of drugs that 
still constantly being suggested with claims f¢ 
remarkable results referred to by Sabouraud 
“fables \ few of the statements made here are 
strictly applicable to some of the rare Varieties 
ringworm, but it seemed best not to complicate the su 
ect v call ng attention to exceptior il cases 
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NEPHRITIS and about the ols me ull In the early st r¢ there 


mav even be a very heavy infiltration of the glomerul 
NEW SERIES OF CASES WITH A REVIEW OF RECENT and otf the interstitial tissue with polymoerphonuck I 
ae @ 
LITERATURE leukocytes Connective tissue proliferation sets in 


W. OPHULS. MD early and eventually may lead to considerable shrin! 


age of the kidneys, which at first are very large and 
SAN RANCISCO 








white (On account of these inflammatory changes 
RESULT OF AUTHOR'S INVESTIGATION the occurrence of which tn the later stages 1s acknow!] 
lhe material for this investigation has been col edged by Volhard and Fahr, | believe that their appel 
ed since the reading of my first paper. On tie lation “nephrosis” 1s faulty and | still prefer the term 
hole the method of investigation and the class of acute, subacute or chrome parenchymatous nepliritis 
ses covered has been the same, but in this instance — with, or possibly without, amyloid 
the anatomic research has been sup- Clinically these cas ire charac 
plemented by a careful study of terized | very pron nee rin \ 
the clinical histories. dings (mucl bumin, many 
(he material comprises eight casts), marked edet lt h 
ises of amyloid disease associated very emaciated cases m remain 
vith chronic parenchymatous neph- dry”), absence of hypertension 
ritis, thirty-four cases of general and a small heart 
irteriosclerosis with cardiac hyper- 
trophy, in which the kidneys were _ - sssinines 
lightly involved in twelve and mod- 1. Acute glomerulonephrit I) 
erately diseased in twenty-two cases Fie. 1— XVII, 188, acute glomerulo. Ure 1 shows a characteristic gro 
In addition there were eight cases «i | size, specimen of this condition and | 
of gcneral arteriosclerosis with ure 21 photomicrograph taken 
more extensive renal lesions of the tvpe described 1) a tv] ical case Phe kidney in these cases are usu Hy 
my first paper as artcriosclerotic nephritis The most considerably swollen, hyperemic, edematous, somewhat 
teresting group was that of thirty-two cases of opaqu 
glomerulonephritis of which four were acute, eight Petechial hemorrhages are frequently found im tl 
ute, seventeen chronic; in addition, belonging to cortex, but they varv considerabl m niu Ce! | 
the last group, there were three cases in children which best descriptive term te apply i these kidney ! i 
was difficult to classify on account of the peculiar large variegated ki vy. because their discoloraty 
ixture of subacute and chronic lesions in them contrasts strongly with the extreme pallor of the 
1d ( 
rE AND CHRONIC PAREN y ) 
CHYMATOUS NEPHRITIS | logic 1 ! 
hese cases certainly, of ‘ rr I 
mselves, form a separate le 
up, both anatomically and I Har I 
illy They represent the nd edema ¢ 
roses” of Volhard and od 
tahr.* Their most characteris t 
tic teature, histologically, is the 
ve epit] hal degenern 
with granular change and - 
clopment of doul le refrac 
lipoid droplets The di b 
| tubule e usually full 
\myloid was found 
in all my cases, although 
ome the unount of amvl | 
he glomeruli was not ver 
9 In all cases amyloid was 
found in the spleen o1 Case XVIII 158. : ull nor l 
both rhe etiol on ‘ ¢ ¢ umes eo 
rs in all of them were the 
| causes of inivi 1d disease (chroni tuberculo is sepu i ti l 
three, chronic syphilis in one, malignant tumor in death of the patient ts to th C1 c| 
hronic suppuration in three) tion, the nephritis playing n part in 
re he very b ing, as emphasized in my pr ompl 
r, thes ses show inilamn es} in VG ( I t 
1] \ | ( ¢ ( | 
‘ = " : 4 | 
‘ I | 1 ‘ our ‘ ‘ 
\ : \ . hrit 
191 epl e re ‘ 
4 a. ' tre 
t l 4 l " 
b r . _ ’ 
l Die Br . 
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2. Subacute glomerulonephritis: In these cases the 
kidneys are also large, more or less opaque and varie- 
gated. Some of them are studded with minute hem- 
orrhages (lig. 3) others are more pale as in Figure 1. 
Histologically the glomeruli show hyaline necroses 
of some of their loops, intracapillary and extracapil- 
lary proliferation (Fig. 4). The tubules are in the 
same condition as in the acute cases. The infiltration 
of the interstitial tissue with neutrophilic and eosin- 
ophilic leukocytes is often very severe and there are 
evidences of a beginning diffuse proliferation of the 
connective tissue. The blood vessels locally and gener- 
ally are still normal except in the late 
cases, when a local involvement of 
the blood vessels may be noticed. 
The blood pressure rises gradually 
to 180 to 200 and there may be seen 
at necropsy a commencing hyper- 
trophy of the left ventricle. 

The urinary findings are very 
marked and in one of our late cases 
there was evidence of a beginning 
polyuria. The anemia is also more 
noticeable. 

The etiology in all cases is very 
evident in a comparatively recent history of tonsillitis, 
rheumatism and other forms of streptococcus infection 
with or without endocarditis. The latter was present 
in four of our eight cases. One of our cases, a very 
pronounced diffuse subacute glomerulonephritis in a 
baby of 2 months, was remarkable on account of the 
absence of streptococcus infection. In this case the 
lesion must be attributed either to a severe colon bacil- 
lus pvelitis or possibly to congenital syphilis, of which 
there was definite clinical and anatomic evidence. 

Edema is often marked, but 


Fig. 3 Case 
glomerulonephritis; 





XVIII, 166, subacute 


one-half normal size. 


i 


numerous hemorrhages to a pale putty color. Quit« 
often one notices a distinct brownish tinge on account 
of hematogenous pigmentation of the epithelium and 
other tissues. Some of the kidneys are more or less 
cystic. The cortex is narrow and the markings on the 
cut surface are indistinct. 

The microscope (Fig. 7) shows a marked diffus« 
proliferation and fibrous transformation of the con 
nective tissue with atrophy of many tubules. Other 
tubules may remain large or even become hyper 
trophic. Many of them still contain leukocytes and 
red blood corpuscles. There may be much epithelial 
degeneration and many casts. The 
glomeruli become more and more 
fibrous and eventually are trans 
formed into small solid nodules of 
hyaline connective tissue. Even at thi; 
stage, however, one usually encoun 
ters at first many, later few, 
glomeruli with subacute lesions; 
which finding materially assists in 
the histologic diagnosis. 

The blood vessels in the kidney 
show most remarkable differences. 11 
some very old and _ far-advanced 
cases they remain practically normal, in others they 
show intense lesions very early. These vascular 
lesions develop into extreme degrees of endarteritis 
both in the small and in the larger arteries. The dis- 
ease of the blood vessels remains localized in the kid- 
neys and the renal arteries in the majority of case; 
(ten in our series of fifteen with marked vascular 
lesions) but there are some in which a very pronounced 
degree of general arteriosclerosis develops eventually 

The blood pressure is always elevated and runs w 
to 200, more rarely to 250. The 
heart is usually enlarged, but 





is not always present. One late 
patient in whom the condition 
had been running for about six 
years had an albuminuric 
retinitis and died in uremic 
coma. Most of the patients, 
however, died within one year 
of the infection, but there were 
three late patients who lived 
thirteen months, four years and 
six years, respectively. In sev 
eral of these late subacute cases 
the symptoms of the original 
infection had more or less sub- 
sided and the symptom-com- 
plex was dominated by the 
nephritis." 

In both acute and subacute 








within moderate limits. The 
wall of the left ventricle, how 
ever, may show a very evident 
concentric hypertrophy. There 
were three cases with normal 
or even small hearts. 

The urine continues to show 
considerable albumin, more or 
less constantly. Casts may be 
present at all times or in 
showers. Red blood corpuscles 
and leukocytes are found fre 
quently. Practically all our 
cases showed a marked poly- 
uria and some definite hypos 
thenuria. The phenolphthalein 
excretion when measured was 


always found considerably di 





cases diplostreptococci = can 

often be found in the urine. Fig. 4—Case XIV, 34, 
3. Chronic glomerulonephri ones w Ga 

tis: In chroitic glomerulone 


phritis the kidneys show marked evidence of con- 
traction which is either diffuse, and then the surface 
of the organ remains smooth (Fig. 5), or irregu- 
a granular (Fig. 6), or sometimes even 


lar, product 4 
coarsely nodular, surface. The capsule is thickened 
and adherent. The color varies from dark red with 
Volhard ind Fahr « Fe Letween i more severe for: of 
te ri < wi r ul y | lif i iv 
« l i er tor 1 capil ry le ms nly I 
, - here is no t 


subacute glomerulonephritis; 


minished and sometimes almost 
entirely suppressed. 

Ikdema is a very common 
symptom, but there are “dry” cases. Uremia is often 
observed (eleven cases out of seventeen): retinitis 
albuminurica more rarely (three out of seventeen). 

Anemia, with very few exceptions, is well devel 
oped ; it being very common to see a reduction of red 
blood corpuscles and hemoglobin to one half or less 
The character of the anemia is that of a severe secon 
dary anemia. 

lt is natural, that in these old cases it is much more 
difficult to detect the original infection which caused 
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ie nephritis, unless it persists palpably in the form of 
n old endocarditis or, as in one of our cases, in the 
hape of an old septic infarct of the spleen, full of 
nfluenza bacilli. A careful study of the clinical 
record, however, usually reveals a very definite history 
f repeated attacks of tonsillitis, rheumatism or other 
eptic troubles, and it is suggestive that the better 
the record the more commonly is there note of such 
conditions. In some cases it may be possible to dis- 
cover the old septic focus at necropsy, although this 
may not always be an easy matter. In some cases the 
urinary tract itself may afford a hiding place for the 
streptococci, they being 
found more cr less con 
stantly in the urine, and 
at necropsy in. smears 
from the slightly in 
Hamed renal pelvis or 
urinary bladder. lhe 
more intensive study of 





this series of cases has 
greatly strengthened my 
previous conviction that 
‘size all these cases are due 

to septic and = mostly 
streptococcic infections in the last resort, and also 
the idea that it is the contifuance of this infection in 
more or less hidden foci which keeps the process in 
the kidneys going. 

4. Subacute and chronic glomerulonephritis in chil 
dren: This small separate group of three cases of 
glomerulonephritis in children is especially interesting 
for several reasons. The etiology was very evident in 
all three cases, in one a general diplostreptococcus 
-epsis with an infectious aneurysm of the abdominal 
aorta without history of tonsil 
litis, in another repeated attacks 
of tonsillitis and in the third, a 
hoy of 6 years, nephrolithiasis 
vith development of a large 
calculus in the bladder and 
streptococcus infection of the 
urinary tract. 

Che rise of blood pressure in 
these three cases was well 
marked (about 150) and _ the 
cardiac hypertrophy very def- 
ite, in fact, more pronounced 
than in adults, as one would 
expect in the youthful organ- 
ism his in the absence of 
all signs of general arterioscle- 
rosis and in one case of all lo- 
cal vascular change in the kid- 
ueys definitely proves that the 
l.ypertension in nephritis is not 
the result of arteriosclerosis ignified 57 times 
In two cases there was very 

arked local arteriosclerosis in the diseased kidneys 
without any further involvement of the arteries else 
where, proving also that the arteriosclerosis in the 
kidneys in these cases is purely the result of local 
conditions. 

>. Focal hemorrhagic glomerulonephritis ( L6ohlein) : 
In subacute or chronic bacterial endocarditis, Lohlein’ 


Lohlein: Pathologische Anatomie der haematogenen Ne 
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has described glomerular lesions which he believes to 
be essentially different from those in true glomerulo 
nephritis. Baehr,* who studied the kidneys in twenty 
five cases of bacterial endocarditis, found this con 
dition in twenty-three of them and gave a very com 
plete description of the process Phe characteristi 
feature appears to be a hyaline necrosis of a circum 
scribed portion of a certain number of glomeruli, 
associated with hemorrhage. The hyaline material is 
later organized and replaced by fibrous tissue. Loh 
lein suggested that the condition might be of emboli 
origin, due to the detachment of very small pieces ot 
septic thrombus from the heart valves, but he wa 
unable to find any bacteria in the hyaline material 
which fills the capillaries of the glomeruli im thes 
cases. Since then 
Baehr has actually dem 
onstrated the diplo 
streptococcrn in the 
affected loops in five of 
his more acute cases, 
in specimens that were 
fixed in alcoho! rhe <a 
bacteria, however, seem tracted kidney; one 





to disappear very 

rapidly in the lesions; as Baehr says: “In the later 
stages of the lesions, bacteria were never found; 
apparently they underwent destruction during the 
early stages when the glomerular structure was disin 
tegrating.” Inflammatory lesions in and about the 
affected glomeruli are usually absent or much less 
intense than in ordinary glomerulonephritis, but when 
the condition involves the major part of a glomerulus 
and is associated with a more intense reaction, as 
sometimes happens, it 1s difficult to distinguish it from 
true glomerulonephritis The 
focal character of the disease 


Iso Vart a good cl al in dil 
ferent cases, sometimes a few 
: 

glomeruli being § aflected, at 


other times a great many lt 
a great many glomeruli are in 
volved rather severely, it lx 
comes difficult to distinguish 
this form from ditluse glo 
merulonephritis both histolog 
ically and clinically, and LT by 
lieve, m the descriptions laid 
down 1m literature, one can find 
all intermediate stages between 
focal and true diffuse glomeru 
lonephritis. The differences are 
purely quantitative in character 
nd I cannot help but feel that 
this focal hemorrhagic glo 
aot merulonephritis is merely an 
abortive form of true glomeru 
lonephritis.” The knowledge of 
the frequent occurrence of this type of disease in sub 
acute and chronic endocarditis is of considerable pra 
tical importance, as it will prevent the clinicians from 
diagnosing a serious diffuse glomerulonephritis mercly 
on the basis of possibly transitory urinary findings 


~ Bac (| eT » Ba r » € B ter kr 
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, er 1 s st w“ eV lence 
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Cases of this kind have been found not only tn 
liplostreptococcus docarditis but also in ordinary 
streptococcus infections and even in colon baciius 
sepsis 
It is interesting to note that in the three acute cases 


of diffuse glomeruloneplhritis of our series which were 


the result of chronic diplostreptococcus endocar 
old focal tesions of the charac 
ter just described were found 
all. Evidently in these cases, 
for a considerable time, the kid 
hneys were involved to a minor 
aegree only, until a sudden 
rudescence lighted up the 
process and caused more acut 


diffuse lesions and incidentally 
ul leath of the individual. 

( llistogenesis of glomeru 
lonephritis: There remain to be 
discussed a few problems con 
nected with the histogenesis of 
lomerulonephritis. There 
especially two important ques 
tions which naturally : 
first, Llow are the so important 
produced in the glo- 
meruli? Second, Is there any 
explanation for the later in 
volvement of the blood vessels ? 

\s stated before, Lohlein had 
postulated an embolic origin for the lesions observed 


o “Tre 
s lT 


arise 


] 
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in focal glomerulonephritis, and his deductions seem to 
have been confirmed by the actual finding of bact 
in the early stages of the condition both by Baehr® and 


this idea 


by Fahr.“ I do not see any reason why 
could not be extended to all cases of glomerulonephritis 
or at least to the majority of them. In practically all 


my cases during the more acute stages, some and often 


many loops of the affected glo 


merult are more or less com 
pletely filled with peculiar 
} Ze TD - P 

hvaline masses which have 
been described by many pre 
vious Investigators, and the wall 
of these c ipill iT1es undergoes 


peculiar form of hyaline ne 





crosis with karyorrhexis of the 
nucle: of the endothelium and 
other cells The origin and 
meaning of this peculiar form 
of thrombosis has been the 
source ot much discussion 
Irom a study of the early cases 
l have become convinced that 
this thrombosis and subsequent 


hyaline necrosis of the capillary 
wall precedes ali other changes 
in the glomeruli, which is in 
full agreement with the opin 
ion of previous investigators es 

lhe only difficulty in the way of 

assuming an infectious, embolic origin for these lesions 
is the fact, which I can confirm from my own expert- 
ence, that in spite of the most careful search one cannot 
find any bacteria in these masses. The detection of 
have nothing 
in my previous 


that these masses 


l I wish t state here positively 
whatever to do with amyloid, as I was misled to assume 


ris 
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isolated bacteria is, however, made somewhat difficult 
by the numerous small fragments of chromatin s 
tered through the hyaline material. Stull, in the emboli 
focal glomerulonephritis we encounter the same diif 
culty and the assumption is made, and I believe just 
that in the majority of instances it 1s the rapid destru 
the bacteria which accounts for their 
absence. 

When one considers in addi 


“a1 he 


ot 


Lon 


tion that in these cases ot 
chronic septicemia, especiall 
when they are associated witl 


endocarditis, small clusters of 
bacteria necessarily must be in 
the circulation all the time, the 
mere fact that they cannot be 
found in the glomeruli is, to 
my mind, strong argument! 
for the belief that they must 
be destroyed in them 
similar material in other cases 
is so apt to be found lodged in 
these This line ot 
reasoning suggests itself esp 
cially in those cases in which 
bacteria demonstrated 
easily in other capillaries « 
the same kidney but not in th 
glomeruli. Among my 
there are several such cases in 


a 


because 


structures. 


be 


can 


se7ie 


hich many of the ordinary capillaries are full oi 
diplost: oeci, but in which the diseased glomerult 
are free from them. 

In view of the actual finding of the bacteria in foca! 


in which the reaction is less 


intense, | beheve that we are justified in developing 


celomerulonephritis 
ig hypothesis: In cases of chronic septi 
endothelium of the glomeruli gradually 
strong bacterioly tic 
properties. When in such cases 
suddenly large numbers of 
bacteria are thrown into 
glomeruli, an explosive bac 
teriolysis takes place which lib 
erates large amounts of ba 
rial toxins 
destruction resulting in hyaline 
thrombosis, hyaline necrosis o1 
the wall of the capillaries and 


the followi 
mia the 


acquires 


Lhese cause blood 


the inflammatory reaction about 
them 

This theory, if true, would 
solve many difficulties which 
we otherwise encounter in an 


attempted explanation of the 
renal lesions If we 
that the affection of the kidneys 
is purely toxic, it is difficult to 
understand how the 


believe 


) of a 
magnmilied 210 


mbosis : 
pols: ns 


obstruction; 


could ever become so concen- 
trated in the blood that hey 
would produce these intensely inflammatory conditions ' 


in the kidney, and in no other organs, but even more 
difficult to explain in case of a general intoxication 
would be the fact that all glomeruli are not affected 
similarly and simultaneously. . 


CBee « 


ll. An « r tal contrn at 


d in our laboratory. 


tlion 


present being 
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relation of the disease of the small arteries to 
rest of the renal lesions has also been the subject 
‘ h contention... It is evident from our specimens 
he endarteritis cannot be the direct result of the 
matory changes im the tissues about them, 
in some cases, the arterial lesions are early 
extensive, in others the inflammatory changes in 
ective tissue may be fat 
ed ul the arteries re 
tically normal Phi 
question here, as in ot! 
of arteriosclerosis, has 
. ‘ whether the « 
s due to toxic or 
11 al Causes 
aretul study of some of 
ses suggests what | be 
to be a new and better 
f this que stion, so far 
rterioles are concerned 
es the lesions in them 
e connection with tho 
vlomerul lhe occur 
of pecuhar — hyal 
s the wall of the d 
terioles in chrom 
tis has been emphasized 
eral previous investi 
hese hyaline masses . 
vere especially well marked in 
one of my cases (XVI, 212) of early chronic glomeru 
lonephritis, and in this instance the relation of th 
irterial lesion to that in the glomeruli was especial] 
evident. Many of the glomeruli were the seat of a 
ery extensive hyaline necrosis which imvolved_ the 
afferentia at their point of junction with the tuft, 
but differently from what one sees in the loops of the 
tufts—the hyaline material in the small arteries did not 
lude the lumen entirely, but 
cit a small open space im U 
center as shown in figure 4, 
nd could be followed back 1 
e wall of tne artery for Cuile 
Sometimes the lumen of the 
rteriol is entirely closed by 
s process, as shown in Fig 
ure Y; most commonly, how 
er, a small central lumen re 
nains open This lumen ts 
cither mere ly S] ared out of the 
vy masses of hyaline fibrin 
posited on the wall, or in 
any cases a more or less per 
tect layer of endothelial cells 
be demonstrated on the 
nner surface of the fibrin. In 
ome way the coagulable ma 
terial must get in behind the 
endothelium That this ma 
terial 1s really derived from the 
tents of the blood vessels is shown by the tact that 
: blood corpuscles, white and red, are carried behind the 
endothelium, as shown in Figure 10, in which several 
: groups of red blood corpuscles are seen between the 
endothelium and the inner elastic layer lhe same 


idea is borne out by the fact that the material which 
transudes into the tubules from the glomeruli partly 








OPHULS 
coagulates in the form of ordinary fibrin, partly in the 
torm of simular hyaline mass« hown in Figure 1] 
Chis hyaline material in tl rteries 1s graduall 
organi ed (Fig 12) 1 eventually 1 enti 
replaced by tibrous tissue in which gradually ela 
fibers develop as is clearly own in Figure 13 | 
process, then, in the arterioles in this and in seve 
ll T 4 cs oT m\ CT i¢ ( 
d v the resul t the orga 
e material 
f he har form 
( ‘ nb 1 | 
‘ hon 1 
‘ 4 ‘ 
1¢ ( ( 
of t ( f { 
1 { org 
| ! ’ 
Css l l ] ] 
rieries u On 
Cast } ‘ li 
( | ] ( ( I ] ( 
Ot my cases 
| some of t 8 . f | 
mall Cl ‘ | l 1 
kuiney ( shi 1” ot] < 
l ( ‘ ‘ 7. l; t 
m the heart 1] 
lesions in the heart muscle may give rise to clinical 
symptoms of myocarditis 


In one case (NVIil, 61) in addition to these myo 


cardial changes there wa cil al evidence ot vat 
listurbances in the arteries of the brain (hemiplegia ) 
and in the arteries of one leg (dry gangrene ot the 
foot ) Unfortunately we wer not permitted to deter 
mine the exact condition at lecropsy 
Y ARTERI 
rED K 
} ( er hy tr o 
| 1 equent ¢ 
ria ( ( ely ( l 
rm ( \ eviou ( ( 
| e cases the 
‘ ( ( the 1 
cl] TX < i re | 
( is more or | 
rie 1 ' 
xt ( ‘ ( 
turail ‘ 
lye ( Or th ( 
{ I ¢ ( ( | 
Phe ] | tL re ft 
( ere ind of 
; ( latory 
on e urinat 
( ( rat ely ] hit 
transient and the patients have no “kidney” history 
Chere is little or no anemia The development 
insidious and the disturbances usually set in with car 
diac distress and edema. None of my cases showed any 
definite uremic symptoms, although, of course, if th 
destruction of the kidneys is unusually extensive ure 
nua might supervene [he etiology is entirely obscure 
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hese are the cases which show very high blood 
pressure and extreme cardiac hypertrophy; never 
theless, it must be emphasized again that there is 
by means any direct correlation between the 
extent of the in the anatomically, 


no 


lesions arteries 


the severity of the clinical symptoms and the amount 
eventually. 


of circulatory disturbance developing 
Very interesting to me were 
In women, in whom 
liong-continued hypertension of 
“OO and more had been 
served for years and still there 
was hypertrophy 
detectable at necropsy. 


two Cases 


ob 


no cardiac 


MBINATION ( VOLILARD 


AND 


FORM 
FAILR ) 


| have reserved to the last a 
short discussion of the impor 
iant problem whether, from an 
anatomic standpoint, there 1s 
justification for the estab- 
lishment of an additional group 
of nephritis which 
would correspond to the combi- 


any 


oO} cases 


PHRITIS 
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several such puzzling cases and it was not until aft 
repeated effort and considerable hesitation that th 
were eventually placed in one or the other categor 
| may say here that the segregation was made alwa 
on anatomic grounds without regard to the clini 
history. 

In some of these cases | was at first misled by tl 
belief that the structure of 1 
fibrous remnants of the glome: 
uli afforded some clue as to t 
nature of their mode of ¢ 
struction, in this way, that 
arteriosclerosis the glomerul 
itself merely collapsed and be 
came necrotic, which proce 
was followed by a more or le 
crescentic fibrous thickening « 
the capsule ; whereas in glome: 
ulonephritis, on account of 1) 
more diffuse connective tissu 
proliferation, a much less de! 
nitely defined, diffusely fibrou 
nodule resulted, in which ther 
often might be seen remnant 
of the original hyaline mate 


ation form ef Volhard and rial. ‘This is certainly true i 
ahr. It is the conception of the majority of cases, but | 
these authors that there is a, is, To Cas bhi 3 to Brceige a eventually recognized that this 
definite group of cases which nitied 210 times ,' ; is by no means a reliable guide 


develop primarily insidiously on 
an arteriosclerotic basis, but which eventually develop 
signs, both anatomically and clinically, of true nephri- 
tis. These cases, however, as Volhard emphasizes, 
from the beginning show a more rapid progress and a 
more malignant development than the ordinary cases 
of arterial hypertension. This fact alone would sug- 
gest that, from the very beginning, they cannot be 
entirely identical with them; in other words, that they 
not commence as cases of 
uncomplicated arteriosclerosis 

he difficulty, of course, re- 
in the fact that in these 
more chronic cases which come 
to necropsy, when the destruc 
tion of the renal tissue is prac 
tically complete and all acute 
lesions have subsided, it is very 
difficult to decide in which way 
the process actually developed, 
whether arteriosclerotic 
basis or as an unusually chronic 


ar 


side > 


on an 


form of —glomerulonephritis 
with extensive arterial involv¢ 
ment."* 

In fact, it has been claimed 
again and again by eminent 


authority, that such a distine 
tion eventually becomes impos . 
sible as it would be impossible, — ..) if 
for instance, in a_ burnt-out tion of 
building to find out how the 

\mong my series naturally there were 


XVIII, 


organized 


13 ( ase 
con pletely 
iibers; n 


rtery, 
elastic 


fire originated. 


iking this distinction on the points 
true arteriosclerosis and 
imens In and the 
picture of “‘endarteritis” 


12. How little one can depend in n 
of difference laid down | 


own in very 


by ores between 


many of my one 
of the show the 

‘arteriosclerosis” ording to definition, and 
study of such specimens, that the age 
appearances than 
picture of Jores’ 


endarteritis 1s s spec 


same section some irteries may 
thers of true 
evident, fron 
ich more 
nature of it Phe 
leros 


ind oth ace Jores’ 
it is very 


lesion has 1 


a careful 


to do with the 
the lesions the 


ipproxit « 


histologi 


older more the 


tris rterios« 





agnihed 210 


My mind was first disabused 
of the correctness of this assumption by a study of 
case (XV, 120) in which in spite of the fact that in a 
child of 6 a general arteriosclerosis was very unlikel 
and was actually absent, the glomeruli in the old 
lesions showed the “arteriosclerotic” picture. ft 
became clear to me that when the glomerulonephrit:- 
is largely capsular, eventually a picture is produced 
exactly like that in arteriosclerosis. Having once 
clearly recognized this fact 1 
became much easier to place 
the cases, and subsequent stud 
only helped to confirm my 
growing belief that all cases in 
which one could detect definite 
inflammatory lesions in the 
glomeruli, even in a few © 
them only, belonged from th: 
beginning in the group o! 
glomerulonephritis.' 

In these cases the finding of 
granular leukocytes, especiall 
eosinophils in tre interstitial 
tissue, the presence of nevtro 
philic leukocytes in the tubules, 
the occasional hemorrhages, the 
nature of the changes in the 
arterioles, the sometimes appar 
ent etiology, all pointed in th« 
same direction, and the 
fact that once included in the 
series of chronic glomerulo- 
nephritis, it became impossible to sift them out again 
by repeated reviews of this series. 

The fact that in this way all cases showing severe 
renal symptoms eventually became included in_ this 


70, thromboti leposits a1 al oO 
S 
Begin ing forma a 


times, 


13. A caretul review of the specimens on which I based my first paper 


has convinced me that in the group of arteriosclerotic nephritis in this 

publication there are a few cases which I now would classify as chrot 

glomerulonephritus The same is true of several of the cases reported 
Gaaskell’s paper. 
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s and none which had a cardiovascular history 
also be looked on as corroborative of the correct 
a s of the classification. 

\VWhether it will appear advisable, on the basis of 


Ase 


es in. this group of chronic diffuse glomerulo 
phritis into two subdivisions, a more acute and a 
re chronic one, is, of course, another question 
yond the reach of my experience. | can only empha 

that from an etiologic and anatomic point of view 
h a subdivision, at present, appears uncalled for 

In conclusion I wish to emphasize that | do not look 

acute, subacute and chronic glomerulopephritis as 
ifferent stages in development but as different forms 

the same disease 

lhe following is a brief summary of my findings: 

1. Nephritis from an anatomic point of view may be 
st subdivided into: a, acute, subacute and chronic 
wenchymatous nephritis which is very frequently 
associated with amyloid ; b, acute, subacute and chronic 
omerulonephritis to which class belong most of the 
ises with continued definite urinary findings, renal 
hypertension, uremia and other definite symptoms of 
renal disease. 

2. Hypertonic cardiovascular disease may involve 
e kidneys more or less extensively, often causes cer 
in functional disturbances in the kidneys, may cause 
ontracted kidney, but should be segregated entirely 
from true nephritis 

3. The cause of true nephritis is continued bacterial 
-epticemia, and the lesions in the kidneys are probably) 
due to rapid bacteriolysis and incidental liberation of 
large doses of toxic material in and about the affected 


slomeruli 
4. The lesions in the arterioles, in at least some of 
the more chronic cases, are due to the organization of 
hyaline (thrombotic?) deposit on the inner surface 
of the arteries which at times is found underneath the 
endothelium 


ABSTRACT OF DISCUSSION 


Dr. JosepH Von WertTHERN, San Francisco I would lke 
sk Dr. Ophiils if there is any danger in the use of vac 

nes of having a disastrous effect on the kidney from the 

reduction of a large amount of such preparations at 
us times? 

Dr. Lawrence Seciinc, Portland, Ore May I ask D: 

opinion on the combination form of Volhard and 


s 


Dr. WittiamM Oputts, San Francisco So far as the vas 
s concerned, I really could not answer that question 
ve no data on which to base any answer. So far as thi 
mbination form of Volhard and Fahr is concerned, it 
cussed in my paper, which I abstracted, and | may say that 
elieve that the cases which they classify as the “combina 
orm” are true cases of nephritis of a particularly slow 
insidious type, and that on this account the clinical pi 
e resembles more that of the cardiovascular cases In 
se verv chronic cases, if you have a good clinical history 
vill often find evidence of a preceding infection, some 
Frequently 


cal evidence of such infection has recurred at intervals 


( is long as twenty or twenty-five years 


when vou study the cases hist logically caretully you 
very convincing proof of old inflammatory lesions im the 

s. I may say that I hesitated quite a little in some 

whether | should classify them under the arter 
erotic group, or within the inflammatory group. But a 
ad once made up my mind to put these cases imt 
ammatory group, | could not get them out any mm 
an to sav that | have gone overt the chronic cases otf 


flammatory group at least half a dozen times, trying 


re elaborate clinical observation, to subdivide the 
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find cases that could be separated from the rest of them, but 
it was absolutely impossibl | was perfectly willing t 
follow Volhard and establish a mbination form, but mm m 
series it did not seem t Work ut that way 


RAYNAUD'S DISEASE 


REPORT OF A CASE OF SYMMETRICAL GANGRENE Oi 
UNUSUAL SEVERITY 


ARCHIBALD | HOYNI M.D 


CHICAGO 


Whether the condition known as Raynaud's disease 
is to be considered of rather frequent occurrence ot 
whether it is to be regarded as an extremely rare 
affection must necessarily depend on one’s conception 
of this disorder 
in which the diagnosis rests on an unstable foundation, 
there is no doubt 

Raynaud,’ in his famous essay, makes three classifi 


Chat manv cases have been reported 


cations of the disease which bears his name lle 
states there may be merely local syncope which usually 
has a brief existence though it is likely to be recur 
rent; (2) there may be local asphyxia which is not 
necessarily preceded by local syncope or (3) there may 
be symmetrical gangrene. .\ny one of these condition: 
of the extremities may occur without being followed o1 
preceded by one of the others 

In local syncope the fingers or toes—more frequentiy 
the former—become blanched, presenting a_ white, 
waxy, swollen appearance: Chere is a sensation of 
burning or tingling in the parts affected and pain even 
may be extremely sever: 
identical with the condition sometimes found in chil 
blains and is not infrequently described as “deaa 


This type ts practically 


fingers.” 

The second stage, or local asphy Xla, appears to be a 
severer degree of the same pathologic condition, but, 
as the name implies, the paris assume a cyanotic aspect 
\s a rule the skin first becomes a reddish purple and 
then it may return to normal or continue to darker 
until a blue-black color is attained \s in the first 
stages, pain may be troublesome and hot applications 
may attord reliet 

The third stage, svmmetrical gangrene, is the on 
with which this paper is chiefly concerned And in 
order to put a check on the reporting of miscellaneous 
conditions as Raynaud's disease, it might be advisable 
to limit that title to this particular type. In this con 
nection I quote Riggs* who says that “the occurrence 


of local syncope and local asphyxia, either separate or 
2s 
I's 


associated, constitutes what is known as ‘Rayna 
phenomena,’ but the additional element of gangrene is 
necessary to justify a diagnosis of Raynaud's disease.” 
gs’ detinition, and als 
\ 


Raynaud's original view that symmetry of the lesions 


Now if we are to accept Rig 


and absence of demonstrabl changes im the blood 


vessels are two essential features, then in fulfilling 
those requirements for a diagnosis, it will be found 
that extremely few cases of Raynaud's disease hav: 
been reported in this country In England, Franes 


Russia and Germany, howcver, symmetrical gangren 
of the extremities seems to be much more frequenth 


encountered 


:. & ) 
‘ | P 
Rig ( I Ret ! \ ‘ I 
N \ \ W ( 
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In a review of the literature here, we find a variet, 
as Raynaud’s disease. Some 
conditions which appear to be 


of conditions re ported 


authors® cite as cases 
due solely to certain occupations, while others* describe 
asymmetrical Raynaud's disease in which trophic 


ulcers, diabetes and other pathologic changes are clearly 
set forth. 


the diagnosis is at least clouded in doubt. 


Numerous insiances can be given in which 
Not only is 
gangrene usually lacking but in many “cases” there is 
even failure to establish the existence of Raynaud's 
phenomena. 

In looking over the clinical records of the Cook 
County Hospital, an institution which treats about 
30,000 patients annually, as far back as the records art 
available (1911), I found but three cases with a diag 
nosis of Raynaud’s disease. This is of interest in that: 
(1) it indicates how rare the condition really must hé 
and (2) it illustrates how a diagnosis of Ravnaud’s 
disease may be made though 
the clinical evidence does not 
seem to entirely warrant it. All 
three of the cases just referred 
to were in adult One 
patient was in the hospital for 





males. 


eight days; ankles and knees 
were both while his 
chief complaint seems to have 
been pain in the rectum. Weiss 
has described the latter symp 
tom in 2 the 
patient had rheumatic pains im 
lle wa: 


swollen, 


a case In Case 


ankles and shoulders 
in the hospital twenty days and 
the history states that he had 
“rheumatism six times before.” 
Lhe third patient applied for 


admission to the hospital at 


11:40 a. m. and left at 12: 30 
p.m. the same day. [le was in 
the hospital forty minutes; he 
refused to allow a physical CX 


Phe diag 


amination and left 


sis on his clinical record 1s 
Paynaud’s disease 

()sler® says that in a period 
of twenty years at the Johns 
lopkins Hlospital there were 


ut nineteen cases among about 

20.000 patients admitted ()t Genial beckon aan 
thirty-two cases reported as 

Ravnaud’s disease in the United otates, previous Lo 
1900, twelve, or about 37 per cent., had symmetrical 
gangrene, and of the twelve, there appears to have 
which all four 
Hyde’ reported three cases 
all four extrem 
true 


been only one® in extremities were 


involved simultaneously 


of “hand and foot disease” in which 


ties were involved, but there was no gangrene, 


the chief characteristic, apparently, having been an 


onychauxtis 


( e, ( HH hk 1 Dise in S ( ters I ng | 
I Pur J a. A. M. A., } 13, 1915, 1 
Nl re er I) W \ et il R I's Disease ] 
( ) 191 11 
o et iP Med Ed. 8 Ne Yorl 
» A n& ¢ 191 11 
6. MacFar Ir. ¢ Phys., I te l 160) repor 
‘ 
hivd IN | ( of S etr li land I t Dise 
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Of ninety-seven cases in the literature, gangre: 
occurred in forty-nine, but in only thirty-three of thes 


cases was it symmetrical and in many of these latt 
In twenty-or 
the 


instances it was extremely superficial. 


of the thirty-three symmetrical cases, 


low 


extremities were involved, in nine the upper, in two,' 


) 


both upper and lower and in one,’ 


one upper and bot 


lower extremities showed gangrenous changes w 
the tip of the nose and a portion of one ear was di 


colored. 
ETIOLOGY 


Very little is known concerning the eticlogy. Cas: 
are more ffequent in the celd months following expo: 


ure. Nevertheless, changes of 


temperature 


with: 


doors, which are almost imperceptible, may be sufi 


cient to bring on an attack. 


Monro states that heredity is a factor in 8 per cen 


of the cases. 


Nationality also appears to play a part 


Of the reports reviewed by m 
among which seventeen patient 


were 
birth, more than 





parentage. 
severe 
foreigners. 
occur at any 
up. 


most cases 


The 


age 


proximately 11 
under 20 


and 50 years, 
erally stated that 


than males In a 
ninety-five Cases, 
found conditions 


debilitated who are 
of this disease 
Some of the 
vn, epilepsy and 
conditions. 


reported as of 
50 per ce 


are 
disease 
from infancy 
Of eighty-nine cases in 


years, 17 
over 50 years and 72 per cent 
between the ages of : 
It is quite ¢ 

females are 


much more frequent sufferer 


how: Ver 
diametrical 


Opposite, the males being mi th 


majority with 6 per cer 
while the ca in femal 
totaled but 44 per cent It 
not necessarily the weak a 


the vi 


Various 
Anemia, syphil 


foreig ! 


were Russians, and in my ow 
case the child was of Polish 
Apparently — the 


amon 
ma 


which the age was given, ap 
per cent 


were 


per cent 


20 ven 


revicw ot 





predispos 
factors are thought to be frig 


' 1 ‘ 
HNCUTOTL 


tuberculosis and malaria are also frequently mention 


and the invasion of pathogenic bacteria, as in the com 


mon infectious diseases of childhood, resulting in 


lowered vital resistance, deserves careful consideratior i 


The condition has been preceded by injury and hem 


A 


orrhages, though under such circumstances there i 
likely to be some doubt in the diagnosis. ‘ 
SYMPTOMS 
Symptoms have previously been touched on. Pai 
7: | ¢ er £ ae ° 
and an absence of fever at the onset are characteristic 7 
Morgan, J D Symmetrical Gangrene (Raynaud's Ver 
ker rteritis Obliterans, Tue Journat A. M. A., Nov be .p.i 
Willson, RK. N.: Fatal Vasomotor Gangrene Probably due to Ra 
! Disease, I Coll. Phys., Pl Iphia, 1911, xxxi 0 4 
1 Sachs. B Nerv s Diseases Childre New York, 
W & ( ra kd -_ Green's Encyclope of 
S ery, W (;reen and S Edinl re l yndor 
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gers and toes are most commonly affected ; DI! riAL DIAGN 
ly ears and tip of nose Contrary to the If anv assignable cause can be given for the affec- 
rtions of most authors, it appears that im thi tion. it 1s likelv that it 1s not case of Raynaud's di 
: rity of cases reported, the lower extremities were — ease Che following disease nd conditions should 
lved. Hyperesthesia to touch is common, and in he carefully considered and excluded before a diag 
rst stage or local syncope there 1s no pitting o1 of Ravnaud’'s disease in any of tts forms 1s made: (1) 
sure rost bite, (2) rheumatisn 3) occupatr 1 « 
loss of sensation in the part affected usuallv 9 orders. 1) cardiac defect 5) embolism. throt 
ows when gangrene occurs While gangrene _ posis. phlebitis, (6) arterioscler (7) tropl 
-naud’s disease is prestmed to be of the dry variety, turbances due to disease of the central nervous svstem 
e authors state that it may be moist and such was) (&) albuminuria. (9) chror ergotism or plumbisn 
condition in Macfarland’s® cast It is not infre (10) diabetes. (11) senile gangrene, (12) traumatisn 
tly stated in connection with the symmetrical (13) Morvan's disease. (14) syphilitic endartes 
grene Ol Raynaud's disease that, when tissue deatl 15) clerod tvlia.’? (lt bilateral iinhum. 
urs, blebs filled with serum appear on the surfac: leprosy, (18) infections including typhoid, mal 
ere was nothing of that character in my case though = ete... (19) endarteritis oblitcrans, (20) erythrome! 
t reports confirm the assertion. A line ot demareca (21) peripheral neuritis, (22) purpura, (23 
is usually well developed within eck and the yeyrotic edema 
| 1 ol ed ssumes a black d 1ed le the like With uit disc | Lh of the ¢ PAO} eheve 
pearance the history m my cast il demonstrate that they 
PATHOLOGY all easily excluded. [endarteritis obliterans or tl 
rhe anatomic cause for true Raynaud's disease is angitis as Buerger’’ tern t, might be considers 
| to be discovered. In 1832, M. Victor Francots this condition is progressive and would hardly devel 
f Mons expressed our present knowledge of this con- With such rapidity Colln has written a valuabk 
very aptly when he said “[¢verything concern- Paper on the clas tion ¢ latory and trop! 
spontaneous gangrene is in a state of distressing Gsturbatices PROGN 
ervey ; , The disease usually exists for umber of veat 
Raynaud believed the condition was caused by a : ‘ 
° , and acute fatal cases are extremely rare even 1 
ism of the arterioles due to some derangement of the ' : 
. . r cases with severe symmetrical gangrene, the outconn 
entral nervous system, (1 t the syn metrical gangrene as a rule favorable ce spit the fact that one or mor: 
due to some error in the innervation of the capil alin seats he euententie init Newerteleas. Sloches 
essels. Weiss, however, thinks it is not so much gates that while records of cures exist. the diagnosis 
e arteries which are contracted as corresponding  yyay always be questioned 
eins. He also regards the gangrene as trophic, that 
the vascular spasm is not the cause Pitres and rREATMENT 
Vallard'? found structural nerve changes in cases of Practically evervthing has been tried in the way of 
vinmetrical gangrene LLustgarten'® appears to believe treatment, including nerve stretching,’* the Roentget 
ita syphilitic origin is always to be suspected No rays, galvanism and Bier's'*® hyperemia; atropim, nitro 
thologic changes, however, should be found in the — glycerin, thyroid extract, salvarsan, mjection of normal 
tima of the vessels in Raynaud's disease And vet, salt and Ringer’s solution \ll have had their adv 
spite of this fact, the opinion has been advanced that cates. VPeyton®’ believes that drugs are of no value 
e condition is due to a proliferation of the end Symptomatic treatment is all that can be advised 
hal cells \Morgan® states there should be no pro Phe parts should be er m xd drv and wh 
feration lt has been s regested by Koga of Japan PANnLTenic a velops the case must be considered from 
in increased viscosity of the blood is responsible surgical point of view Phe illustration, from a phi 
r symmetrical gangrene, but such a view is hardly graph taken June 17, the fourth day of the attectn 
ble lhe theory has also been advanced that the s of particular interest mm showing the distributs 
ease is due to some sudden bacterial invasion the parts involved 
That the central nervous system ts partially at fault REM OF CA 
re can be no doubt. In my case, regardless of what S. U., a fairly nourishe lis lexioned 1 5 ve 
complete mechanism was, it would seem as though ©? @Be, wa ( ( 
¢ numerous acute infectious disease produced a = 1) ; M M ’ 
emma whicl impaired the central nervous system ty : 
either primarily or else secondarily through nutritional time 
: nges in the blood Subsequently the foll ne a 
(sranting then that the central nervous system ts at t f Pol 
ult, it would seem that the origin of many if not al! wo other chil S 
cases may lie ina depleted blood supp! In othe vell i ‘ 


t 


ds, the ervous system lacks the proper nourts] 
' ent nec ry to maintain its equilibrium and thu 


t symmetrical gangrene seen by me which gave tli 


lood findings showed a marked anemia 


~ 


4 4 1, bras M. Victor: Mentioned in Bar ‘ I » ‘ " 
Article the New Svdeni S , H . : \ ' 
Pitre . Arch. de pl i 2 H. W.: 1 M 
l gat \ Jour. Cut Dis., 1 ' | ) \ M i 


. =e 


. | ntrol over the vasomotor system ts lost \ll report 1 M = M 
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28 RAYNAUD'S DISEASE—HOYNE oe yg 
ec | t had never been ill ‘ neither cold s Durin tl first day an area, identical in appearance wit 
. ‘ ‘ . 
lu ef ! I I al i ( rs, had devs | don the left cheek This was al 
had ( er ¢ lained I rved \\ I of a quarter while the patch on the opposite che 
i 
I ecurred, the bl Iw Ss cl t ed re id | Ss large as a silver d lar All areas described we 
mina lhe pat p! ! a typical rash sharply defined and extremely painful. Proximal! 
carlet fever and did not appear to be extremely ill r some distance above the cyanotic areas on all fi 
he t Is ere large and inflamed but there was no tremities the skin had a swollen, tense, waxy appearance: 
t 
in t and n 1 cultures were negative It looked edematous but was rather hard. did not pit 
t There w a let ( cal le it] 1 e and was very painful All the affected parts we 

| er f S we ne ve ( ld from the first. The temperature on this day did not 

Whet d al, patient’s te erature e 99, pulse 106, respiration 24 

3 F Ilse 126. respiration 32 S 1 day June 15 Both ears were now discolor: 
he erature wed a gradual decline until » t } upner half and hecame. blacl nd cold The 

da tet Cl ct t he v t I ( This ele 1 ext mities ly in to lo k vangrenous but ther« wa 
t ure continued for for da whet the erup nso f the proce In the upper extremiti s, tl 
‘ red on the ei | ifter admission ] two ulnar and the right three ulnar fingers were blac! 
| itient. then. w it ] pital but fou cold No blebs containing bloody serum 2s frequenil 
| ( 1 or me ( ind ¢ nsequel lv « n these cases were obs¢ rved on any of the areas 
] ; 1, st ' ! ] 

cte ad e ou ( 

() the | ( da Iter ¢ ( it vas t | or ] t! he inning of the process it was t! 1 rht to 1 
ical ree ( hat the extre es e cold On tl nature and horse serum was given int? umnuscu 
enth da ifter entrance, hout twelve da folloy I 10 c.c. doses every six hours until th end of tl 
mea le ( et or twenty ne day ite? the onset 1 | ] ()n the sec nd dav the temperature se tf 

rlet fever, a double otitis media was evidenced by di 101.8 in the evening rhe urine showed a faint trace « 
1 
( tr n the ears Phe te ) ture had been nor i 1 nd there were some hyaline casts 
e the eighth day following the measles onset and thi third day, June 16: The only change in the lesions wa 
, 
is no elevati m o! tempe re iccompanying the ny ning of the black cr l YT, the parts atlected remaining 
] : il : 17% ‘ a aay ' : : 
nt r the ears Phe ¢ >» ¢ 1 ! Was ich t e< ld An examination of the chest disclose 1a bronch 
11 1 1 . } 1 +1 ; ’ 1, > 
illowed t ve up and about the ward on the twent umonia; temperature 103, urine negative Patient looked 
It entrance anemic and a blood count showed red cells, 1.840.009: 
: { = — Sone a — . a Pee : ea 

Six days later, or twenty-six da atter aam . : emoglobin, 35 per cent. (Sahli); white cells, 41.550. D 

anne ot navante fF the right na - dA wae oheer 1 
ling in the re n of the I / Stand Ww ODSCTY ntial: small lymphocytes, 49 per cent.; large lymph 

] ; ] +1 ; ] trot sk) 1 . 

d it w believed the I : ( cmos mum ; 10 per cent polymorphonuclear neutrophils, 37 pet 
' ‘ n c st 7 sin th hospita at this tim . 

ere Wwe re Cases | n nm Une 7 ; ' ; cent.; eosinophils, 2 per cent. and transitionals, 2 per c¢ 

+ ther | ( een ne se 1 the Same wart SeverTra wee ; ‘ a 

: 1 = rl} _ ; —_ - _ ' ()t this dav the left thumb and thenar eminence appears l 
MIS] here was no t r at this period nor was : . 
sly ro i ale and waxlike Lines of demarcation were being 

gion of the left parotid s ten at any time i | ] i 1 

2 4 ; lished lhe areas on the cheeks appeared improved 

From May 30 till June 6, the temperature continued 1 ; ae . een , 

. 7 1 , le fT t forefinger had become cvanotic as tar as th 

l, but on the latter date, an eruption of varicella appear De pe 7 ; me 

: phalangeal joint. The patient’s general conditio 
lesions were profuse and the temperature rose to 104 : ; , : ; ; 
; ; i rea improved on this day in spite of his bror 

e child had a good vaccination scar. On June 6 ( aa oF : wed 

, , , ' ath , ( eumo! The temperature was 102.2 F., pulse 148 
lent « ‘hed a good deal and on the following day a , ; 
, , ' I n 48 The pain was greatly decreased. He had a 
] ¢ . t ricel] 1 ; 
) was noticed In the meantime the varicella lest , as ; 
; <n eit Te 11 vetite and was much interested in everything abou 
ntinued to appear in fre ( daily until June 
] ¢ wre fr mained hiol 7 the 
If t S ¢ ad the em ture remained high tor l : ‘ 
' , “sae : “el ne 18, the fifth day, the boy managed to get the dress 
ter part of the time but lune 11 it id again reac : ; 
. ' ad nes | se and che wed ff the tip of the tl rd right digit 
l \t t ime the nt was somewhat anemic bu : e Uy 
’ is no ] leeding. tl e tinger end resem! lit g a piece 
rwise | ( ition was tail L he V mung 111 ] 1 l 
: ad ere type. th rox\ being comparative leather. rhe gangren pus areas had an offensive od 
es of demarcation Che urine continued negatiy 

v WW nwt eT 
; A | Wmonar\ 1 n vas ss favorable Temy : 

hoot Be. mm. Tene 14. the fort = a e the ons ary con n was I favorable Tempera 

1 ' , niilce d c1) ry ce 
carlet fever, the thirtieth « ifter the onset I to 103, pulse 144, respiration 58 
les, the sinth ser ti of varicella and June 19, the sixth day, suppuration at the lines of demat 
aa Roe. al ’ ef . ch ne conc! ( was evident but all of the original areas were in a 
me . Be eee , an 2 Iry gangrene The patient had involuntaries. Tem 
feet ear the bas f the t C 1, pate "WT 10? 1 104 |} 
ee f the right w were also ¢ ent a ne 20, the seventh day, the patient was irrational. The 
1] of discol { ! el Thes 1s portions showed no extension and were assum 
‘ 
t thor t ( irpur n charac ! The fol the dried leather boot ppcarance The skin of th 
g examina n this 1 with their. re ( 1 parts was an ebony black All parts were dresse:l 
heart a l ly Blood count showed magnesiun 1 carbonate and powdered | and 
wi) hite cell ( 1 t p s ) l 1 ad frerent i tre nent ad pte ] 
t of 82 per cet small lympho 6 per cent. lar lune 21, the eighth day, the gangrenous portions we 
cyte and 12 p cent ! yhonuclear neu xy and beginning to separate here was little chat 
i ( tlation t f ‘ l 1 wa bout s e general « dition 
Phe urine ’ ligl nour f albu 22, the ninth day, the gangrenous portion of the right 
; : : : ; 
line and nular ¢ I “ I ul ! f, leaving a clean | let Tem iture fell to 
| 1 la Bloor i t in ¢ r the 1 | 148, re ‘ n 36 ' 
oes 23, the tenth day, the gangrenous portion of the left 
+ s | e 1 
evening of Tune 14. the areas had enlarged The « ( ff leaving a clean margin as in the case of the . 
lower extre \\ iIved from u e half r eal rhe uninvolved parts of the left hand looked 
» the knee shtly more posteriorly " S len and waxlike The boy was restless and 
] reater pat { e calf being affected 1 lie | iv perature 99 to 101 
er ¢ ‘ \ l cted, the big toe and 24, the el iy, all the gangrenous areas were 
‘ > 
t ch | ess which did 1 ] e from their adjoining ue. On the extrem- 
, : 
u | tl ex ite pa the | f demarcation the slough appeared to 4 
lle tl nly to the deep fascia. 




















SALI 
twelftl dav the ' nel 
| Temperature 99.2. Dr 
I nat of the 
d the ndings me ‘ 
entl d the 
d out without much t 
ann was taken which wv 
eenth d the gangre 
t slight] great 
eal cond , i 
ral 
the circumst ces " 
I id and br cl rie 
| eve seemed t ] 
lig ric but ar 
| d Tes 1 were ] 
ind were sht el ng 
yr ot th S da +1 cl} 1 
monia, but a general 
tt utit f ons 
f T the pneumol i 
< eventuall rec re 
lower extremities, on 
ile third of the leg 
ld als have een nec 
h respec to the great 
t n I the las da 
hemoglobin, 27 per cet 
rential. 200 counted 
51 per cent eosil 
cent 
NECROPSY 
stated that the number 
ned postmortem cou 
hand. Consequently it 
t permit the presenta 
nes 
ed the necrops — 
he gangrenous areas 
lv edematous and 1 
I ne vhicl il 
eT that norn | 
cl na sue ile 1 
et uA . ¢ ] m < ‘ N ‘ 
er | , ] er | fF of the 
] lo 1 
e ¢ eC 
‘ ‘ ery ile. < ew) 
] ] 1] ‘ 
ed them mark 
. | the | V<¢ 
f 4 ° embol 
1a ante nis sien 
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° 
leukocytes numbered 12,500. The differential gave S80 ; 
soa anniek Mie ik eee a Maene Therapeutics 
\f k e phlel ubs l, the urine be —, 
m albumin and apparently he has not suffered an) TOXICOLOGY OF EMETIN 
ent | n from this mistake -~ = . 
i iar ths eeasteed tonie eventos were dec to the Dr. F. B. Sigworth, Albuquerque, N. M., writes: 
1 or the al ld be diffieul Will you please gi me the toxicology of emetin hydro- 
It is of ¢ t t the cal l used in | I I wish to test it for its eff 
I ( nuria and toxic symptoms alm berculos l to try it out experimentally on guinea 
, 
Gauntt Building Comparatively little has been added to our knowl 
a edge of the systemic actions of emetin in mammals 
TUMOR OF THE HAND CAUSED BY luring the past few years, and the descriptions in 
FOREIGN BODY ecent text books of toxicology are much like those 
ven by Lewin in 1888. 
F. P. Hammonn, M.D., CHicaco rhe following statement is based largely on the 
R. S. S. an American, aged 30, complained of a tumor tatements of Kunkel’ and von Jaksch.* 
e of a | zelnut wl ch d een deeply seated Ik<metin is an active local irritant, causing inflamma 
he thenar eminence of th aon ind as long as he ¢ ” ‘tion, and even ulceration of the tissues with which it 
member. { : ty oct ee —. — = eye’ ~ “hag se comes into contact in sufficient concentration. When 
rs — tie ds rg Pe-crrni , ee aes ees powdered ipecac is handled, it may give rise to irrita- 
en to enlarge toward the surface, became slightly red- tion of the eyes and even ulceration of the cornea, 
dened and tender and seemed to grow gradually and slow md cause burning in the mouth and throat. The 
h alarmed him sufficiently to cause him to : inhalation of the powder causes a sense of oppression 
ene the chest and difficulty in respiration (so-called 
Hy familv history was negative His past history wa emetin asthma). 
! ve, ¢ hat about two 1 hs ago he remembered (he application of an ointment containing emetin 
accidental bump whil swimming. “ or ipecac to the skin causes irritation, progressing to 
he had aln . 8 en beca caused him so | pustulation with the continued application of strong 
For the last <x vears the patie had been a university parations is : “ : , 
eee meted tn obleh then ta tented on tis tthe Che subcutaneous injection of emetin causes pain, 
m Ble denied venereal histors velling and even ulceration. 
\ general examination was negative in result; 1 Itmesis following the oral administration is gener- 


re no other enlargements Pemperature ind pulse wert ally attributed to the local irritant action on the gastric 
rmal mucous membrane; if emesis fails to occur and emetin 





Local examination revealed the tumor to be hard a I ella sses into the intestine, it gives rise to diarrhea, and 
movable eer deeiog- gt ree en " sitar ts ; is may be bloody, the latter effect being augmented 
ed apd " aston gee ten a vith th hone the extreme dilation of the intestinal vessels. If 

The Wassermann test was negative. The Roentgen 1 orption occurs, systemic effects follow. 
Wed nothing [he systemic eftects observed after the entrance of 
Diagn: chronic attenuated infection probably due  cmetin into the blood stream include general depres- 
foreier as made and under 1 il anesthe 1 ti on with failure of re spiration, due to paralysis of the 
Ss was In |. About 1 em. from the surface the slight- center, and cardiac failure due to the direct action of 
hit of pus exuded. Deep in the center of the n the emetin on the heart and circulation. There is a 
8 millime S ¢ were ! rofound fall of blood pressure because of the cardiac 

1 eile GM ii © oak Mah dilens te | ascular effects. | . 
a AE ieee i cell he central nervous system undergoes rapid depre 
Mict ss tail and par uly sis even in the frog, which is not imme 
iil ii seats I ly killed by rem val of the heart. Iemetin stops 
es mammalian heart in diastole 
Removal of Swallowed Foreign Bodies. | \Iterations in the blood have been described ; these 
Latewnal me on account the ty oft attributed to the accumulation of acid products of 
( lity for it: Mr. C. B ed 29, metabolism, but they are not responsible for the effects 
my office, October 7, comp! ! fa pl t described 
nin the left hypochondriun nl I m t ' I Kunkel describes the effects of toxic doses of from 
a Soe Pe ly, while ca ’}to 100 mg. per kilogram of body weight in the cat 
4 ¥ ee < yr ge i ; nat pate a =e ! | dog, but the results of experiments p rformed in 
: ~gely reg tatige nag laboratory of the writer (unpublished) show that 
emery a ittle as 2 mg. of emetin per kilogram administered 
“ ke P - I ke ’ a ol of milk and. ititravenously may cause some depression at times, 
In addition, | gave him half an ounce ile doses of from & to 12 mg. per kilogram cause i 
e tals, with instructions to d lve eral depression with weakened and accelerated 
nd one u fter the milk rt and lowered blood pressure. Chere ts an appar a 
were Pp lina \ l, and on exan cnt improvement after a short time, but usually these 
f glass about three-cigl ; are fatal within forty-eight hours. The effects 
lon ct rp, was found entirely . vered . of the oral administration of emetin in solution are 
he — eerssenacel ingrid ge oe we yout like those seen after intravenous injection, but : 
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th may occur with general paralysis and « It is al ell ! mber tl pot i 
re within three minutes after the intravenous found on the market is usually ' vhile 
tion of a large dose (15 mg. per kilogram) it mav be true that such a preparation is painless when 
1s generally stated that emetin causes emesis only Mmtrodues mito the et i ‘ not prove that if 
ugh its action on the gastric mucous membrane, js harmles It is alse ell to remember that susp 
it also causes emesis after the intravenous injec ns of silver iodid are frequently used in eve infe 
into a dog from which the gastro-intestinal tract ions, and for that purposs lhe very re{ 
been removed ; hence it is also capable of acting o prepared, the silver iodid first caret 
vomiting center directly ] ‘ nt ugh! vashed sh ctor Jd water if tl 
e observer reported that oniuting col bale { ] ‘ snot foll ed the snared n of the 1 
cramp and collapse occurred, followed deatl sina : eat 

» an hour and half after a patient had tak a 
mount of vine ol Ipecac il ( l of the ~— | 
h and duodenum were fo | at necrops My inve ‘ f 4] ; 1 ohne 
eral authors state that the t ology of en ' 
t very important, and von Jaksch states that : , C FONG 
: . , . : bormula 
Osis in case of poisoning it is good | ; 
sis 1s made by finding the alkaloid in th t : 
etin is absorbed from the gastro-intestinal 1 { | 
eiven in solution more readily than when adn ' 
red in the form of a preparation ef ip Fannin, ee ee , , led 
e form of krameria, is recommended as the anti- 75 , ; aca 
Su 1 « SCS of 
e following observation of Kunkel’s intere 
w of the date of his writing it and the ise ot 
in hemoptysis at present. [He says (1901) that N —-— : 
formerly believed that emetin induced a specifi ew and Nonofficial Remedies 
ia of the lungs from which circumstance 1 
in hemoptysis He states that th elief pre , . 
from the observation that the pulmonary vess« ( ( 
inimals that had been killed with emetin we M 
hich he lains as be vg | e to the n 1! | ' 
of the essel of the sj cl ( ( \ ( , 
equent drat ve of the pulime iry ( e] 
observation of Kunkel’s is at least worthy of 
on L this) tine Im vicw of 1 fact that eve : 
doses of emetin are capable of cau r depres 
\ 
i >_f{ aR ) (ONC I | \ 1) Cc; ‘ \ 
| ~ \ | lOD ) 
hy num (;., pharmacist at the Gert 1 BISMUTH TRIBROMPHENATE Bismuthi Tribron 
| el] vrites phena ! CoH (11 
ere ] ( tne market at the pre { ‘ : 
led soluble preparation of  silve 
y, the silver 1odid 1s in cones 
solution, and the addition of tl lution to 
ignated volume of water makes a 5 per cet ul 
ion of silver iodid. Whether this method of di , 
ig silver iodid possesses any ad es over tl vrs 
| method 1s questionable In my opinion it . 
iter fo! a patient to receive i treshl prey | 
ite of this chemical, well washed, and he 
ension with the aid of a solution of gelatin, Iris] ‘ York 
ome othet ippropriate gumn ( 
solution of silver iodid is made by t 
ve of the fact that silver 1odid lubl 
ot pr sium iodid. One of ' 
' preparaty is that “it 1s also | ( , 
reparations of the same salt suftict 
; mmediate use. When one considers that tl 
Ol It equires a nsider ( cs ot 


n 1wdicd ( the preparation on Uw MarKel how1 
Sere ag fnactghee } BUTYL-CHLORAL HYDRATE 


| t |e t OF©H) De cent. of tree 
, , , 
: hen considers ¢ price of potassium 1 lid eve ; 
1 ti Ss, one Is averse to agreeing wi 
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URINI 
number of tests for the pres 
has come an attempt at 
involved lust 
sensitiveness some ¢ 


lechling’s test tar exceeded in 


detection of sugar, so 


have 


been characterized by the property of reveal 


the older methods for the 


the newer tests recommended from time to time 


} rule 
i smaller and smaller amounts of the carbohydrate 


With the 


actions are really 


exception of the termentation 


he re indirect in indi iting the 
Most of them are reduction tests 


ence of sugar 


; iolving the use of salts of copper or other metals 


other urinary components besides sugar 


cupric solutions, it is sometimes diffi 


cult to decide whether traces of observed reaction 
re due to sugar or to othér constituents such as 
creatinin ‘rom this point of view a reagent may 


e 4 


ometimes be unduly sensitive and give a fa 


nm re occurrence of sugar. On the 


nd, certain urinary compounds also interfere with 


the delicacy of the tests by preventing the sep: 


of small amounts of red cuprous oxid on the familiar 


nearance of which the clinical observer so often 


depends 

olin! | lately devised a reagent which combines 
extreme sensitiveness to sugar with the property of 
removing creatinin and other interfering substances 
from the urime In the course of nearly a hundred 


urines of as 


he lin 


mace new reagent on the 


many different normal persons (students), 


obtained a positive reduction in every case. This « 
responds vith the statement occasionally made that 
es of sug re present in practically every uring 
\ Is investigators have succeeded in demonstrating 
the probability of this by concentrating larger amount 
f urine ing tests on suitably prepared frac- 
( thereof 
lt Worl l, atte ll, be trange if in organ like t] Cc 
idney which responds so readily to very small changes 
the usual concentration of blood sugar should 
( \ I 


LED! T( IRI. ILS J N. 


( Ual TOoree, 





Sugar 


retain an absolutely complete impermeability to a 
level only very slightly lower than that which leads to 
theoretically 


being relatively 


sily detected glucosuria. It is easier 


to conceive of the “impermeability” as 


ither than absolutely perfect; or, if one is committed 


i different explanation of the sugar-free character 


of normal urine, a comparable contrast applies with 
ition given by Folin’s new 


\s he s iVSs, th 


The demonstt 


test therefore need not surprise us. 
umount of sugar present in normal human urine 
re )] reater than is indicated by the negative find 
1 I orded on the basis of the clinical qualitative 
for sugar in current use Those who, uke life 
urance examiners, change their analytical methods 
Wm time to time im order to secure greater sensitive- 
nd detect smaller contents of sugar in urine, 
must be prepared to reach a point at which they 
encounter normal rather than pathologic sugar excre- 


Chis is only an added instance of the vague 


rderline between the normal and the abi 


PHI ALIZATION OF STREPTOCOCCI 


ime 
The relation to infection of the affinity of bacteria 
col- 


Ins It was pointed out that many of the pathogenic 


r certain tissues was discussed recently in thes« 


ria in their localization manifest a special affinity 


me particular tissue or tissues his elective 


calization may be conceived to be due to the circum- 
stance that the conditions for growth are more favor- 


hle in some tissues than in others. On account of 


tlerences in metabolism and chemical composition, 


no doubt that different tissues and places in 


. : 
there 1s 


the body present radically different conditions for bac- 


terial growth and activity. It was pointed out, fur- 


her, that the work of Forssner and especially the 
lore recent work of Rosenow have established that 
mong the streptococct, which have the power to 

le many tissues and to cause a variety of infec- 
tions, strains may appear which, when introduced into 


the blood, are found to localize by preference in certain 


ues. In his article in this issue of THe JourNAL, 
Kosenow® presents a summary of the results of his 
experiments of elective localization of streptococci 
obtained from a wide range of human infections and 
injected intravenously into dogs and rabbits. The ani- 
mals were killed soon after the injection, and the facts 

to localization of the streptococci determined by sys- 


Obvi- 


ously this method gives a much better idea of early 


matic, careful examination of the whole body. 
alization than can be obtained if only the animals 
examined. 

Stated in the simple st way, the results obtained by 


Kosenow with his method show (1) that streptococci 


‘a Relation of Selective Tissue Affinity to Infection, editorial, 











EDITORIALS , 


ted from active lesions in different human organs’ Laveran, | 


lerb d othe s the cause of this disease 
tissues, In many instances, have a pronounced This raises the question whethet . ie 
ty for the corresponding organs and tissues in classed by Rosenow as strept i cal fh edinmitetil 
its and dogs, and (2) that streptococci tsolated hy hacteriok ee ed 1 : eit 
the tonsils and pyorrheal pockets in persons with cocc} It would seem 1 } thet ome of thi 
ve streptococcal infection in the interior of the oreanisms. oe ae ney ieee 
y may have the same sort of affinities as the strep found to be indepet , 
cci from the internal lesions 


In the hight of tl 


are striking indeed, as may b« 


ts, many of which 





( < 1 T 
, exampl Phe tact that the Rose 
at a glance from the table in Rosenow’s article, jow from mum Le , | oe . 
in streptococcus infections acquire new interest contrary to expectation. be + that ' 
ise a road now opens to a better understanding , 
require further invest . nother quest 
their genesis and of the difficulties of curing them RS a ad are : 
the specific means now in use. Obviously a chief | | ; ae os . 
answered 1 11 tive 1 1% t 11 ( 
ger from chronic foci in which streptococe: art r 
ent, of which those in the tonsils and about the 
ties as postulated by Ri t 
ippear to be the most important because the most, 
i , has special fi rt r st ture | 
mon, seems to depend on the fact that m such toct, : a 
when quiescent, streptococel may get mnt Lyi _— s ¥ ats - 
mical conditions which fit them for i on of the -— nine wn Os , van 2 he nasi 
dl, to be followed by localization nm sone TISSUCS pean ' a rune , 
er than in others Persons going about with 7 ate mn - aistingu em NUM 
onic, More or less latent foci of t! ! charac ter, ct Soul Meal OF mM , . ! inn thi ri 
ently, are not only dangerous to themselves 1 Bene! peur esti n cin 
what one may call internal strept cK metas were rm I le eit 
may occur at vy time, but they are also undoubt me St Ol 
dangerous to others because they tter about SOceus uu 
1 streptococci of specialized p om 1 tr] | eat 
llence the efforts now made t let 1 tl - : . nM e ol 
obliterate all forms of focal infects the n trept u cine 
hroat as well as elsewhere in the lv, for pre d he 
e as well as curative purposes, besides being im vaccine to be used in t 
rd with sound reasoning from general princy i uM ulogen thatis, one made TT 
receive the support also of strong experiment | culture OF the organism | lated: fron the Ie . 
lence When we col sider t] eV ile rat e of ctr Une P nm , me | , < ; ue ur 
' 
thogenic streptococci, the great variety of di , cme, <7 oO «le tt 
e to their | | itions in aditterent t ore l ih ( ‘ ‘ ! 
] il IX scnow s worl maicates re t-te of ' ‘ cactl ( | eT 
¢ flinities.”” no eftort Id P ed l :% f ( ed 
wav will tend to reduce the supply of ‘ 4 
ococel nd lessen t chance ot I 
t this point it n e well to re owe Wu M ! : CY 
ally to Rosenow’s work that ( 
learly than be fore the part DI 1 by ( ' . ( 
Im causing gastri d duode leet ho] l ( 
pendicitis, herpes zoster and ery el I 
ell as the oimt and other infect ( ‘ \ | 
I ptococe im nature | she gv | Cy henry IK. St 7 4 ~ ‘ 
1 cause gastric and duodenal ulcer erp ( / ' , ’ 
erythema nodosum, Rosenow ok C4 , ' fiona 
d, and if future work ce ms | CSI , f 
: rly as to gastric d duodenal ulcer, great Lhe \] of 
indeed will nave been n ck ( I : rr | \l hi 1 ! Ot the ' ' \] \ 
udable list of streptococcal diseas Poscenow 1 ( ‘ L 4 
F still another, namely, mumps, bet reful mais “ 
’ ¢, however, that the org ism. he s does { t { Cl f 
ditfter « tially trom tl escribed 











know that 
iat the 


nd fraudulent, but so long as we 


il have difheulty im convicting the busines 


rpl ¢ refore, to find the Nat 
ruggist urging “patent medicine” makers to reft 
o obey the law that is to go into effect in New 
vy on the I: day of this year. As our readers \ 
nember, the r¢ ed health code of New York City 


propricta medicines must either ar on t 
] ? > ; t+; 
ipeis tl ! ol ( clive Wl s, O1 
1 1 1 17 f ] 
imes oO! ( Cd Ss must ¢ ( ed 
, , oy 161 
onhdence i tiie iJ | it oft 11 } a 
’ - 1 | 
eekly Bu mo oOT the ( Yo LJ¢ tinent 
| le] ; ( " ‘ r 
call i ctoher OU reprints a commun! 
1 at \ , 
the ] ort Vatio Lerug sf is S¢ 
41 + + 
to dru throughout the country It is 
' 
eresting communicatio It assum es that , 
7 7 
h | Iw . ese Tormulas to be used as ¢ 
‘ 
ce 1 P osecutl 2 a ler t ( | | i | Ty yg la 
t only of the l f New York, but of 1 
, ‘a , 
eral gvovel ( l ts Cll Le go thus ( V1 
‘ 1 ] ! ] : weaeean 
t the ordinance 1s a deep piot, the communicatio 
tues 
| } cal ] ers |} , \ ’ la < 
o 4 , ! S le \ nt in ‘ 
la | up a 5 ” 
é I a é 1) 
. y oA ( | d ] 
i s r Ca { Ss } i il 
re see¢ gy to il le the manufa ers into turn 
t tl elves () howeve he e given the { 
he ( yet i ( I Sis nec sary tes 
t he pre i cor! e theret ir¢ g 
he disea f ( they are recommended 1 su 
be |] l | ill y} ma\ ship their | ( 
3 ‘ P 
\ kK (4 i { where thie 11V¢ im 
urers mn ( to that ¢ t det i tl sely 
1 
ilics our l | 


Put in other language, the thought 


regoing paragraph could be expressed thus: 


swindles 


' , 4 


most “patent medicines” are 


therapeutic claims made for 


can keep up tl 


ment of secrecy regi 1, the cour 


garding compositi 


st avowed enemy ot the fraudulent “pa 


business has never brought so strong an 


¢ | go 
nent against the trade as this one, delivered bi 
friend, the Nat W Druaqaist 1] communicat 
oses with the declaration that 1f the N« York « 
e is upheld, other cities and states will be h 
dopt similar measures with the result 
. a will hav up ft 
hich tl 1 ate 
1 riou ll ( 
} r 4 j | 
Iv. ] 
] ] ’ 1) ] 1 , t] ] 
\ll of Which 1 is that just so soon Sine el 


f secrecy is removed from fraudulent “patent mx 
nes” the manufacturers will no long r be able to k 
- 1 ‘ j m 1 ere ‘ ‘ . ht 

OT jall \¢ er the nostrum interests hgnt 
closure of fe No wonder the National D 


7 
teal ror wu entel 


after December 31, 1915, patent 


conveyed by the 


Wi 


them are tats 


EDITORIALS Jour 


rhe 
ited phosp 


] 
ath 


THE LE 





ITHINS OF 
and 


nds described as lecithins, and more recently 


MILK 


nitrogenous phosphorized fatlike 


hatids in scientific literature. have bee: 


larly endowed with a variety of potent virtues 


iedical advertising, in particular, effects on gr 
d number of tonic properties have been ascrilx 
e “lpoids.” There is no doubt that phosphati 
I idely distributed in both animal and plant tissu 
lin view of this they doubtless play significant par 
various biologic phenomena Their abundance 


hosphatids in the fun 


erated before t 


hol Che nature of 


nic solvents may or may not yield phosphatids, the 


nce tne ql 


me depending on the 


their involvement in the structure of 


rT 
blood corpuscles, their presence in large amount 


ie volk of the egg the early nutrient of the vou 


certain species pont clearly to the Mmportance¢ 0 


‘tions of animals 


juestion of the existence of phosphatids in mi 


been answered in ditterent wavs by succe 


| 


rators. Presumably competent biochemists 


denied the fact of such occur 


: 1 +] . 
Ca, Olne°rs have 


( ven a critical, trained reader would find 
ult to form a judgment on the subject. The re 
is largely centered in the methods employed. Th 
tion of the lecithins has ordinarily been indirect 
racter. I<xtracts of milk, made with organi 
s, have been tested for phosphorus and nitt 
na if thes erements cre detected in so-called 
dal” fractions, the presence of a phosphatid w 
tlated. It happens, however, that such solvents 
her do not alwavs extract true phosphatids from 


these compounds 


v to be ch y combined with other 


ices, such as from wl 


ich they need to 


proteins, 
hey become “Lipoid soluble.” les : 


for example, yields far more lecithins to th 


nt ether if the material has first been 


combinations ot 


these native 


hatids with proteins is as yet not understood: in 
ent, they are easily disrupted by so mild a tre 

is boiling with alcohol rhe facts may be 
ssed by saying that the | cithopré teins are not 
le in ether; the lecithins are soluble. It will thus 
lerstood that the usual mode of exiraction wit! 


] 1 


preliminary treatment 
4] - 


screpant statements of the older litera- 


; 


the phosphatids are even combined 


carbohydrates in some cases. Thus the chemi 
lems of these lipoid compounds ha veecome even 
e complex and uncertain with the progress of 
ledg 
(he evidence of at least two phosphatids in cow's 
ha it | eth been definitely settled the excel 
vestigation of Osborne nd Wakeman! under 
ra " A. J.: S \ ( 
The 1 M 
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pices of the Carnegie Institution of Washing f pain without at tit pat g 
(heir unique success has depended on the actual regions of the spinal « \ f import e for 
1 and identification of the compounds made po ft ons of 1 Y we 
by the utilization of hundreds of quarts of milk. rupted | ‘ e pree 
of the phosphatids thus separated contains nitré and \ r response \ t 
| phosphorus in the 1:1 or me mino phosp! I< te t of 
o; it yields the nitrogenous bas ve e ct e 1 
phori id 1 fatty acide. and « -_ 
he typical lecithin of the t othe rectly ‘ 
] | tid found conta ; Lrog¢ 2 ( | ‘ { 
in the 2:1] ratio, belongs to the group Of diam the nuts "4 ‘ i? 
hatids, and is apparently similar to a cor bulb. J , 
| of this type which has been obtained from egg- cord t 
kidneys and other animal organs ciently re edt the \ rea of 
m the failure to extract phosphoru ntaining ra al 3 so larex 
s from milk solids by treatment with dry ether, verv sel . 
evident that the phosphatids are not associated dilatation of th ( , 
h the common fats or glycerids of milk, which | \ motor fibers mav al { 
tly been assumed. Further evidence of t corres , 
rnished by the recently announced fact that butte: nd rd to pport 
can be freed from ail but extremely minute traces it. for « ple. “3 
nitrogen and phosphorus by purely mecl | 
< 2 ; ‘ , y : , 
l ( ( ( I 1 » tk Cl ‘ 
PHYSIOLOGIC ASPECTS OF SPINAL a ae FOS ae 
ANESTHESIA , e mM , , Che « n of 
he advent of a new and manifestly important tech nerve 
the field of clinical m« ne oO surgery lt t l ent 
Ipposes a careful experimental study of its sci ; h and iM 
pects. Modern spinal anesthesia belongs to this | ratory of ( irat t 1 
ry. There is a large literature already availahk lis lan elaborate ily I pT re 
S clini 7 aspects of this type of pre edure, 11s l pil l anesthe t with r troy 
es and limitations, and its advantages and « their expe ents, out « 
intages. Nevertheless the data on the fundamental there w O1 ( ; ( 
nses of the organism to spinal anesthesia and their uate myection im the | ri iscd a f 
rpretation under conditions of rigid  scienti of blood which t | 


jue are surprisingly meager. T1 


llently summarized as follows: “Th vers al ly of re fter 
, 7 . ~ c .- ] } - 1} 
ntorts of ether anesthesia have lor Yy been recog Cl ( ( evi i mre 
Inevitable nausea, possible pneumonia, difficult thi 
+; ay a eee | ‘ ‘ 
ation, renal 1n ries, Make ethet ne 1 imy ( 
: . ] : +7 rr, 
>in certain cases, dangerous 1n others, and distre ( 
n all lo. eet these difhieu Ics | ( at ( ( \ L Lile ( ( 
j 1 1 
V1 | or use 1n helds vhere cr ¢ | ( I ( es ( Cl j | 
erfluous, such as operations on t permeun oli vel [he . 
cnel nt spinal ane sthes] 1 thetle S ( r \ ect ‘ } ‘ il way, hy P 
ption open to a grave and sudden danger. Int { lower re y entered 
> ¢ ] Seca ‘ ‘ ; 
Of surg i procedures otherw etel it t 
1 1 ‘ 
u, the vasomotor apparatus n \ I I S to 
| mM 
Lhe tall in blood pre re 1s 1mm { ie e 
$s profo d, i] Vs d SOU ! NX ( 1 tI 
predict in what patient itn I | 
. 
tis obvious that the new method, 1 ] 1 t \ | 1 
ful and satisfactory, must su t t t to 
5 ‘ rne, T B., 1 W ' 4 ( { ( it 
r J R 
{ ( ] VV I r 
; ; 
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Porter to be of greater importance than its strength. 


~ 


Dilute solutions usually, but not always, spread farther 


than concentrated ones. Gravity, too, is of some 
importance, inasmuch as tilting the animal into a head 
downward posture increases the diffusion of the drug. 
A greater fall of blood pressure occurred in the cases 
in which epinephrin was used in connection with tropa- 


Measures taken to raise the fallen 
little 


to normal, but the normal level 


cocain or novocain 
blood 


restore the pressure 


pressure were of value. It was easy to 


a few minutes 
that 


could be maintained for only 
It should be 


ings and conclusions represent the outcome of animal 


distinctly understood these find 


experimentation alone. They must be regarded as fur- 
nishing the key to the explanation of the most serious 
symptom attending spinal anesthesia, namely, the occa- 
sional serious fall of arterial pressure. Such informa- 
tion is the indispensable prerequisite to any rational 
progress in the application of the method in surgical 


practice he experiments teach that spinal anesthesia 


can be successful only when the afferent paths are 
paralyzed, without at the same time paralyzing enough 
splanchnic cells or splanchnic root fibers to lower the 
blood pressure to a degree that may threaten the con 
centers situated in the cervical 


tinued activity of the 


cord and the spinal bulb. 


Current Comment 


“MAY WE COUNT ON YOUR ASSISTANCE: 
In the Propaganda Department this week, we print 
an editorial on advertising copied from the New York 


State / wrhal of Medi Ne. Phe conclusion is couched 


strong language but not a whit too strong: 


"When an exploiter places on the market a nostrum of 

nsic value (excepting the bottle and cork) for whicl 
claims virtues which it does not possess he robs t 
( eT | mone and health, thereby bec ming a thi 
he most despicable order \nv medical urnal printi 

e fraudulent claims contained in the advertisements 

( ( ed t] ( neil 1 Pharmac and ¢ ( 

’ s to this ac f thieve ind the s 
CT | ils volu ril issum es the p it nm 


\n appreciation of the subscriber’s responsibility, 
the 


enn hasized in editorial 
a Brooklyn physician to write us, “Cast 


just quoted, may have 


prompted your 


eye over the enclosed advertsements [from the 7/era- 
cette) 


1 


and then wonder at the nerve in ask- 
Almost the 
York physi 


( (7d 


ng subset mtlLIoOns 


from the profession.’ 
New 


same mail brought us, from another 


clin, a similar protest aceémpanied by advertisements 
from the New York J/edical Record, these dittering 
from those in the Therapeutic Gazette in degree but 
not in kind. Still another New York physician sent 

collection of advertisements from the New York 
VWedical Journal. Some of the advertisements sent us 
re of the rankest frauds, neither better nor worse 
than the fraudulent “patent medicine” advertisements 


I 


COMMENT 





are of 


appearing in lay periodicals —in fact, some 


“patent medicines” which many of the better lay mag 


Wi 


hope that our correspondents have expressed theit 


izines will not admit to their advertising pages. 


views on the subject to the publishers of the respe 
tive journals; nothing will so speedily bring about 
reform as determined and practical protest from the 
the 


a correspondent is pertinent here: 


advertisements enclosed b 
“May we 


ingenuously inquires the Berlin 


profession. (one of 
count 
on your assistance ?’ 


Laboratory, Ltd., and with cool effrontery continues 


“We are telling the layman about Intesti-Fermin 

May we count on your assistance in spread 
ing this message to everyone. ee Now who 
and what, doctor, may “count on your assistance?” 
Is it the quack and the nostrum manufacturer? Do 
you want to be an accomplice in what the New 
York State Journal of Medicine terms an “act of 


Do 


of Bell-Ans, Sa epatica, Campho-Phenique, iwier’s 
f Bell--A Sal Hepat ( pho- PI l \ng 


thievery”: you wish to assist in the promotion 
I’mulsion, Bromidia, Tongaline, Sanatogen, Sanmetto, 
Micajah’s Wafers, 
\nedemin, Neuro 
support to 
them If, 


that may 


Kwutnow’s Powder, Phenalgin, 
lFormamiunt, 
? If so 
that 
vour own patients 


\mmonol, Chionia, 


sine, Pasadyne, ete. lend vour 


the medical journals advertise how- 
ever, it is the public 
“count on your assistance,” then your course is equally 
clear: refuse to accept from the mail, subscribe for, 
contribute to, or in any way countenance the journals 
that help to keep alive quackery and fraud — and let 


knox ' ‘The 


Do not, however, stop with this negative 


the publishers why result will soon be 
evident 
measure ; it is equally important to sustain those jour- 
nals which, without the backing of professional organ- 
ization, have cleaned up their advertising pages and 
freed themselves from the blighting influence of the 
nostrum evil. If, through inertia and inattention, you 


permit your mail box and library table to become lit- 
tered with the unclean swarm of nostrum-purveying 
journals, clean house. Then help support as many as 
you can afford of the unofficial publications that are 
a creditable stand for decency in advertising. 
lf the medical profession as a whole will manifest its 
opinion and desires in an unmistakable and practical 
an uplift in medical journalism will speedily b 


till 


sistently appeal to lay magazines and newspapers to 


Wal\ 


iccomplhished. Then and not then can we con 


stop promoting frauds in their advertising pages. 


THE PUBLIC IS WAKING UP 


\ week or two ago we reprinted an editorial from 
New York Sun on “The Newspaper Press as an 
Medicine.” 


paragraph which ts peculiarly appropriate in connec- 


' 
thie 


I<ducator in The editorial contains one 


tion with the comment given above. Here it is: 

The Sun has endeavored to impress upon its readers the 
fallacy, if not the danger, of accepting prescriptions from 
doctors who, too indolent or unscientific to think out their 


wn prescriptions, write for ‘Kill or Kurem’'s’ Hydrated 
Phosphate Compound, or C. D. & X. Company's ‘Di 


olated Compound,’ the « 


, 
stenm 


mpost 











hich they either do not know at all t er] t { | 
cturers The chief aim f tl ] ri | rent | \ ‘ ‘ } { ] 
e these reparat I le i nval ly , e | , 
( ce or otlering them I re ( t, vel f hy , 
re cost of a postal card. This ( ry. 208 pact 
t will never be removed ( HIS ' 
with but a vet small ex« rt I ‘ 
the value nd uses | ( 1 ( ( 1 \ 
t brazen etfrontet t eac ( 


It is encou FINng to sec tl I t] ( pail | ( pre re ' 
Iping to reform the medical profession in ; f 
|. When the average layman wakes up to tl destructive 
t his doctor 1s pre scribi ga patent n I : : : n { 
e average layman will not be able to distin of the ' 
bet yveen many of the SO-( illed “etl i propri emed y 
and the common, every-day “patent medicn ~ fe ‘ een , 
re than we are able to do so- he will either ¢ ful than bene | 
tor who will give him the benefit of scier , 
¢ and individual thought, or he will go to neiitie ' , 
t and purchase his own medicine and read { ety eo Ds 
lf what the manufacturer has to say regard It. of 1 
ai 
ASEPSIS AND THE DISH TOWFI , 1, 
the low p! ed restaurat | | h re ( | } ) w) 
are numbered by hundreds in our | CI \ ove ? 
one (it is but a type—there are dozet 
e exterior of white bri plate glass ( ( 
g and bright as a newly frosted cake. Withi le 
ise of white enamel, resplendent metal and { he] | { 
s linen proclaims a devotion to cl ( 
d only by the surgical ward in a hospital Ly however. bef ( 
ses are as neat and trim as uniformed nu her ' nd | ' 
s stainless temple of alimentation ot of thi ] o |e 
ulate priestesses has been seen to pick wW ot vf 
ust used by a departing guest, polish it wi : - ; 
h towel at her belt, 1 calmly replace 1 , ' 
t le to be 1 4 | bv t] c next 1 trol ! \) 4 I 


ce even more horrifying infringements on 1 


decency in more pretentious establishments ; 


t expatiate on the DOSS! le d CT] Or mnie 1 , 
1 such practices Che establishments do not | ; ; Mie 
| ‘ ‘ ‘ 
m there Vv, pre lv be use the p ( : f | 
£17 ‘ 
I ! 
‘ , “4 , 
umpressed with the beautiful ideal of 
] 1 ’ ’ 
fect cleanliness, has a patheti mac 
: 1 Cs \ ! | | 
‘ vhat it me Ve It is therefore « “Tr 7 , : 
{ following 1 der the he Phe Miscl , 
] y 7 
\\ ng Cl in the Novembe e ot 
, : O Tr 
Ll of Li1o0tte L£:coi ics: 
; I ; ? { 
h t vel é n tl { nteel ] 1 I] ‘ 1 at 
1S 1 rey n love Sing 
: ri , 4 { 
, go 
e microscope and thir n te ‘ 
' ' , | { | 
c s been sealed. Only wl W 
il 1 d in cl in | S > w t ot ‘ 
1 and ¢ ned « ( s i I | ] 
n. Used in dirty ha till I 
waiter and used to polish a plat 
f ‘ 
s to the dark res, | el Ilv « . 
: . ; or { 
gz I e | S 1 « , ] . ( 
e of the | ry wher las ' 
1 rinsed I | | 4 watct ‘ 
no matter how well known it \ 
! { \ rm ] ( 
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would make war so destructive as to put an end to it Medical News 


forever Che old Romans had a maxim that from the 


suse of a thing no argument was valid against the use 

a : , (PiiysICIANS WILL CONFER A FAVOR BY SENDING FOR THIS 
of it. Chemistry has been an immense boon to the mates von 
human race, even though at times its misuse has led to INTERI Sut AS RELATE TO SOCIETY ACTIVIT 
NEW } PITA . EDUCATION, PUBLIC HEALTH, ETC.) 


some of the worst calamities of human history. 


DISTRICT OF COLUMBIA 


Home from Serbia.—Dr. Louise Taylor Jones, who | 
een serving in Serbia with the Ked Cross, landed in Bost. 
October 2] 


Measures for Health.—The Public Health Committee 
e Board of Trade, in its annual report. has made | 
tic and bacteriolvtic properties of the blood after recommendations as follows: an appropriation to. pert 

the erection of the proposed municipal hospital; the esta 
hment of dental clinics in connection with the work 


yocytic powers suffer, while IF rouin declared that all local hospitals; improvement ot 


THE ROLE OF THE THYROID IN IMMUNITY 


\ number of observations have been made in order 
to determine what role, if any, the thyroid plays in 


immunity. assin recorded a diminution in the hemo- = 4 


eal 


1| roid ctomy, and AY irbe found that the Opsonic and 
pha ventilation in- str 
in dogs there was no loss of antitoxin, although the ¢4fS; the establishment of an institution for idiotic, imbe« 
2 : tite dD; itl and teebleminded children; legislation for vi luntary cor 
xin was diminished. Lerda and lez found that witment for the Government Hospital for the Insane; t! 


euilnea | Ws are about as resistant to tetanus toxin \W ith- provision of a medical psychi logist for every retormatory 

: . : in the District; the erection of public baths ariou 
out the thyroid as with it. Fjeldstad did not observe ™, “¢ ‘te “o> t public baths in the vari 
- : . 2 . - schoois of the city; the establishment of a hospital f 

any interference with the formation of typhoid agglu-  jnebriates: the appointment of additional inspectors, 

ins after thyroidectomy in- guinea pigs. Most provision of increased laboratory facilities in the heal 

: " > department, and the erection of additional underground pub! 
recently Launoy and Levy-Bruhl' have studied the a ‘ ers d pu 


comfort Stations. 


problem in question, using an animal that heretofor: ILLINOIS 
| 1ot been made » subjec fF experiments in this ; , 
i not pecn made the iat th t of ‘ X] crimien 1 . Personal. Dr. Emme tt \. Garrett has heen appointed 
particular direction. These investigators were unable — health commissioner of Peoria. to succeed Dr. Edward 
. ° . . ’ 1 \ 1] n Py } ‘ 
to make out that the removal of the thyroid in the i pon Dr. | \\ \llison, Essex, who was operated 
, — . | eS urse of October 29 at Rochester, Minn., for the removal of gall 
chicken had any ellect Whatever on t on course of a nes, is reported to be doing well. ge St. Cla 
spirochetal infection (spirochetosis gallinarum). In Drake, secretary of the State Board of Health, Springficld 
. , : ; : . hae turned fri sm to 4 ) Co we De ‘ a 
view of the part plaved by the thyroid in maintaining P8s Fr weed wom 2 trap the Pacific coast. Dr. Robert 
| | | ] "Drisi if C. Bourland, Rockford, is convalescing from an attack 
the health of the body, 1 would not be s isprising | diphtheria Dr. Harrison R. Rogers, Rockford, was oper- 
disturbances of the function of this gland should be ated on for appendicitis in the Presbyterian Hospital, Chi 
3 7 Bena + 2 ‘ v0, October 30. an 1 sal oO ) ome ) 
found to favor the development of infection, 1f not #8" er ind s saif to be doing well. Dr. 
, . — . . . ee William G. Bechtold, Breeze, who has been under treatment 
by direct interterence with the tormation of antipodics, for tetanus in St. Elizabeth’s Hospital, Carlyle, is reported 
then in some more or less indirect manner, such as to be improving Dr. James A. Kleinsmid, Aledo. who 
Hp . :; . has been seriously ill | Raper geet ema Ys . 
. ; en seriously ill as the resul t an automobile acci 
list b SO ( inctions of the leukocytes \s ‘ 
( Lurbance of tl function ' dent, early last month, is now convalescent ie Mestnse 
shown by this review of ¢ x perimental work, the results \lihumian, Joliet, has sailed for Europe, November 3, to 


, 
obtained are not in agreement—a circumstance which work with the Russian Red Cross 

is not so remarkable when we consider the variety of Chicago 
animals at d methods employed. Much more work is Correction.—Dr. Oscar Dodd has been elected president 
required before the question as to the exact role of { the Illinois Charitable Eye and Ear Infirmary Alumni 


—_ . a9 9 \ssociation, and not the Illinois Charitable Eve an at 
the thyroid in the resistance to infection will be set ‘eae tetetrmaitpint a “ as peso n oo b Boe dy 
ae 
tled Under any circumstances the results obtained Meeting of Gynecologists. t the thirty-seventh annual! 
so far do not warrant the direct association of the meeting and dinner of the Chicago Gynecological Societ 
thyroid with the production of antibodies. October 19, the following officers were elected: president, 
2 Dr. Channing W. Barrett; vice presidents, Drs. Franklin H 
_ = q ee ; | Martin ind Mark | Goldstine: secretary, Dr N. »proate 
1. Lau ind Levy Br a ee ; , rt T treasurer, Dr. Charles 3 Reed: editor, Dr. W. A 
Newman Dorland, and pathologist, Dr. Arthvr H. Curtis. 
State Control of Sewerage Systems.—The Maryland a To Prosecute Quacks.—1 homas >. Hogan of A hicago has 
ie empowers the State Board of Health to order local been appointed special state’s attorney in Cook County to 
of 1914 e1 + ee eee ' ‘ handle violations of the medical practice act prosecuted 
horities t install pun ) cms OF aves puppt Jago State f Illinois Mi Hogan held the appomntment ol 
‘ refuse disposal in any municipal division of the stat cial counsel to the State Beard of Health until thx po 
whenever the absence or incompleteness of such systems w tion was abolished by a decision of the supreme court. Th 
suflicientl preyudi al to the health or comfort of the « irt dec )1 which in effect abolished the position held by 
munit Phe local authorities might if they deemed any su Mr. Hogan with the state board, placed in jeopardy all pend 
order unlawful, unreasonable or unnecessary, bring an action g prosecutions against quacks. The appointment had the 
the courts to set aside the order In October, 1914, 1 approval of Governor Dunne. 
State Board of Health ordered the county commissioners ot Institute of Medicine Organized.—The Institute of Medi 
Baltimore County to install a sewerage system in a specified cine of Chicago, the purpose ot which is stated to be the 
; ; mmissioners sought in the courts to have 1 encouragement of the advancement of medical science, was 
atta phe oo , ee ; 1 al ~onatitutionality of the organized formally at a dinner at. the Hotel La Salle, 
‘ ASI they Se a bl November 5, which was attended by 150 charter members 
la sllege that ¢ >>airen ee ; of the organization. The officers elected were as follows 
s eme e state held that the sections of the act |... dent, Dr. William E. Quine; vice president, Dr. Ludvig 
icked were cot ul ent the case back 1 licktoen; secretary, Dr. John G. Wilson; treasurer, Dr. J. A. 
circuit court to have determined the reasonableness of Clapp; and board of governors, Dr. Frank Billings. chair 





r. man, William Allen Pusey, E. Fletcher Ingals, and William 
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MONTANA 
Medical Inspection.—The school board at Bozeman has 
accepted the proposition of the Gallatin County Medical 
Society to establish medical inspection in one school in 
Bozeman. The society by resolution agreed to furnish med: 


cal inspection for one of the smaller schools of the city and 
letailed report of such f 
ustees without making any cl } 
has been selected Bozeman has not 
inspection of schoolchildren 
Personal.—Dr. John W. Frizzell, Great Falls, fractured his 
lee whilk his automobile, October 18, and also 
received internal injuries when the car started, crushing him 
hetween the car and the garage wall. He is reported to be 
in a critical condition at the Deaconess Hospital, Great Falls 
Dr. Charles F. Jump, Bozeman, has returned after pos 
graduate work in Chicago Dr. Willoughby G. Dye, Deer 


inspection to the board of 
The Hawthorne Scho 
heretofore had medical 


tt ‘ 


arges 


1 
Cranking 


Lodge, has gone to Boston for postgraduate work in Harvard 
Medical School Dr. William L. Renick and Dr. Thomas 
C. Witherspoon of Butte have recently purchased the ranch 
f the late Dr. Robert P. R. Gordon, Great Falls, on the Swan 


Swan Lake. The ranch will be used 
as a summer residence Dr. Herbert H. Judd of Bozeman 
addressed the Woman's Club at Livingston, November 3, on 
medical inspection of schoolchildren 

Medical Attention Under Compensation Act.—The attorney- 
general has given the following opinion to the State Accident 
Industrial Board regarding medical attention under the 
provisions of the workmen’s compensation act: 


River, in the vicinity of 


“Whenever an accident occurs and no loss of time results to the 
njured employe, and the nature of the resulting injury is such as 
ike it reasonably necessary to secure medical service, attention or 


treatment to the 
fund, as the ens 


edicines, or to attention or injure 
, 


employe, the employer, insurer or industrial acct 


give care, 
lent 


n the plan adopted by the employer, is | ‘ 


v be, depe ding upo 
r the reas ible and necessary expenses incurred for such me 
ervices, attention or medicines, not exceeding in any one case the 
$50, and not extending over a period of more than two weeks 
1 ediatel following the cerdent.”” 
NEBRASKA 
Personal.—Dr. John A. Waggener, Humboldt, has been 


appointed physician to the Soldiers’ and Sailors’ Home, 
Grand Island Dr. Volney D. Douglas, Crab Orchard, wes 
severely injured by an axe wound of the knee, October 10 
Dr. Adrian F. Burkard, Omaha, has moved to Soquel, 
Calif Dr. William R. Peters, Stanton, while returning 
from a professional call, recently, was seriously injured by 
the overturning of his automobile 
Contagious Disease Hospital for Lincoln.—Following a 
visit to the Isolation Hospital of Lincoln by a special com 
mittee from the Lancaster County Medical Society, the com 
mittee has recommended that another hospital for the treat- 
ment of contagious built. Under the present 
vstem there is no provision for the care of patients suffer- 
ing with diphtheria and scarlet fever and the isolation hos- 
chiefly for smallpox. The plan of the com- 
mittee is to erect a small cottage distance from t! 
isolation hospital, for the treatment of other communicabl 
} 


Giscases 


diseases be 


pital is used 


¢ 


some 


NEW YORK 


Vassar Alumnae Ask Health Work.—Twelve young women, 
members of the Buffalo Chapter of the Vassar Coll 
Alumnae Association, have requested the deputy health 
commissioner to assign them to work in connection with th 
extension of the health center movement. 


Health Centers for Buffalo—Health Commissioner Fro: 


{ 


czak announces that he intends to designate Dr. Nelson G 
Russell as chief consulting physician for Buffalo. He has 
also decided to inaugurate three additional health centers, 
one at 1067 Grant Street, one at 591 William Street and a 
third on the grounds of the Municipal Hospital at 770 & 
Ferry Street. The entire scheme is merely a rearrangemen: 
and readjustment of the territory now covered by the stat! 
f the health department. The following physicians have 


Russell to take charge of the tuber- 
Donnelly, chief examiner; D: 


by Dr 
culosis work: Dr. James H 


been appointed 


David Cohn, examiner at the Municipal Hospital health 
center; Dr. George J]. Eckel, examiner at the East Buffal 
center, and Dr. Harry Mead, examiner at the Black Rock 
center 
New York City 
Home for Cancer Patients.—The new House of Calvary 


; . 6219 
on Macomb’'s R in the Bronx, erected at a cost of $120,000 
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has been formally opened by Cardinal Farley. This h 
for the cancerous poor was founded many years ago in Per 


Street by Adrian Iselin, and was later moved to up; 
Seventh Avenue. 

Personal.—Dr. and Mrs. W. Seaman Bainbridge and [D 
John Van der Poel have returned from Europe Dr. Cla 


ence A. McWilliams sailed for France, November 3, to ta 
charge of the French Military Hospital at Passy——Dr. \ 
J. Maloney, who was wounded by shrapnel while sery 
with the Red Cross at the Dardanelles, reached New \ 


on the St. Louts, October 31. 
le by Dist 


Violations of the Drug Law.—A report just mac 
\ttorney Wilmot shows that since the first of the year tl 
been 700 convictions in the court of special sessions 
persons selling and possessing drugs. This number, howev 
does not include the many thousand addicts who have | 
committed by magistrates to hospitals for treatment. Am 
those convicted there have been fifty druggists and a num! 
of physicians. The report states that the sale of habit-formir 
drugs has been greatly decreased because of the crusade o} 
the district attorney’s office. 

Health Department Again Warns Traction Companies. 
Dr. Haven Emerson, who has just succeeded Dr. Sigismund 
Goldwater as health commissioner of New York City, ha 
declared his intention of carrying out Dr. Goldwater 
policies. One of his first steps along this line has been 
send a notice to the car companies that the order issued | 


have 


Dr. Goldwater last March calling attention to that secti 
of the city charter which forbids overcrowding is still in 
effect and that inspectors will begin to ride on the cars 


shortly and count passengers. 


NORTH CAROLINA 


Hospital News.—Mrs. Edith Vanderbilt, widow, and W. K 
Vanderbilt, executor, of the late George W. Vanderbilt, have 
executed a deed to the Clarence Barker Memorial Hospital 
on the site now occupied by the Biltmore Hospital and Dis 
pensary. The deed proposes that the hospital be used con 
tinuously for hospital and dispensary purposes for thiriy 
vears and that otherwise it shall revert to the estate of the 
late George W. Vanderbilt——St. Luke's Hospital, New 
Bern, has been completed and was formally opened Novem 
ber 1 for public inspection. On the next day the hospital 
was ready to receive patients. 


Personal.—Dr. Herbert H. Purinton, Durham, has been 
appointed by the British government, health officer to the 
Leeward Islands, British West Indi s, and has left for his 
new post of duty——Dr. C. Banks McNairy, superintendent 


of the State School for Feebleminded, Kinston, was severely 
injured in an encounter with an enraged bull on the farm 
attached to the school——Drs. Watson S. Rankin, Raleigh. 
secretary of the State Board of Health, and Thomas M 
Jordan, Raleigh, have returned after a tour of school inspe: 
tion systems in eastern cities. Dr. Jordan started on t! 

school inspection work for the State Board of Heal: 

November 1 Dr. R. H. Crawford, Rock Hill, h 

returned from with the American 


service Red Cross 
Germany and 


Austria. 


OHIO 


Tuberculosis Hospital Donated.—Peter Kuntz, Dayton 
has purchased a site for the proposed tuberculosis hospit 
which he will erect for the use of the people of Dayton at 
cost of $500,000 The site selected is on the highlands w 
of the city 

Western Reserve News.—President Charles F. Thwing of 
Western University in his annual report renews a 
recommendation that a fund be established to take the nam 
of the late Dr. Hunter H. Powell, a distinguished member of 
the faculty of the school of medicine To the $40,000 which 
is expected will be set aside for this fund, President Thwi 
said that $10,000 may fittingly be added He also asks 
that a special fund be set aside from the $1,000,000 donation 
to the school of medicine under the name of Dr. Dudley P 
\llen, the income of this fund to be used in research in 
surgery The delay in rebuilding the Western Reserv: 
School of Medicine and Lakeside Hospital is contributed to 
by the “commercial and industrial and uncet 
tainties caused by the European War.” 

Charles L. Files, Van Wert, who has su 


Personal,—Dr 
ceeded Dr. John R. Johnson as superintendent of the District 
é duties of his mn 


Tuberculosis Hospital, Lima, assumed the 
November 1 At the quarterly meeting of th 
State Medical Association held in Columbu 


Reserve 


depressions 


position, 


council of the 
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foundland and the coast of Nova Scotia where it will act FOREIGN 
as hospital ship for the fishing fleet. 


~ , Leprosy in Manila.—Twenty-th former inmates of 
Surgeons’ Congress at Boston.—At the annual meeting of a — a : 


- Culion Leper Colony were brought to Manila sometim 
the Clinical Congress of Surgeons in Boston, the following aay | war "pe venliense bea ge peise-ne 
. > macrgo a period observation and thorougi Xaminat 
othcers were elected president, Dr. Fred B. Lund, Boston: : pet ; la < im i 
i to determine whether the chaulmoogra oil treatment 
vice presidents, Drs. Jasper Halpenny, Winnipeg, Man., and Sietenemedl an a Naas Seal 4 ej 
: - administere ‘ rw CoOboOny lac een ce! tiv in ring 
Samuel M. D. Clark, New Orleans; general secretary, D1 ee ee 
leprosy with which they were affected. The three physicia 
Franklin H. Martin, Chicago (reelected); and treasurer, iy os 
. J under whose inspection they were placed, Dr lohnst 
Dr. Allen B. Kanavel, Chicago (reelected). Philadelphia , ’ ; 
. Mercado and Ordonez, all agreed that there were n lons 
was selected as the next place of meeting. 1 , , 
, ; any indications of the disease present The patients 
Vaccination Regulation Rescinded.—It is reported that allowed to go to their homes, but will be required to rep 


secretary of Commerce William C. Redfield has ruled that every two or three weeks to their district health officer 


the provisions of the new seaman’s act relative to vaccina the next two or three years. If there are any indications 
tion within a period of five years before a certificate of a4 return of the disease. the patients will be returned to 
competenc will be issued to a seaman, need not be enforced leper colony 


lhe seaman’s law went into effect November 4, and tl 


Dated — » Matt Duets went all a. ‘ 
designated Stations for phvs cal examination of applicants ea Leomiggg Opened. oy eg Bu - paoare gna 
hay heen crowded with seamen applying for certificates << ‘ weir ledical Boar | . Sin : Flexner O1 
my 1 ' ' } 1 ; Rockefeller Institute for Medical Resear« New York, 
The physical examination required by the law is a rigid om Dr. Will H Welcl ee ; 

1 . ; r liliatr rT ssor ¢ thology t ‘ 
The reason for Secretary Redfield’s ruling has not been he _ . ' Pt a . - - . 
Sita ae: tae mn Deamie Hopkins University, Baltimore, were the guests of hon 


the dedication of the new Sleeper Da 1s \lem« rial Hi spit 


. -e rE o yrovid "VOAINS + ing . th , . 
Cancer Cultures. | provide against contingencies tha Peking. China The new building is a five-story struct: 
might be brought about by the Zeppelin raids on London, erected py the Methodict-Fi aal Chew of ; 
Dr. | \. M | t f tl Imperial Car — le =Methodist-Episcopa hureh ; a cost 
s \ 1 i) ‘) ° | cet » < - 
De. ame | Wiurrayv, direc I tiie ” or i a , £180,000 and has accommodati m for 150 patients Phe bu 
Ss ‘ul Se) s rm) 6S it to le Lo pia 1 1 
tesearch und, several weeks ag ent the umbia ing is heated by steam, lighted by electricity, equipped 


University laboratory in New York duplicates of all th 


’ , modern plumbing and provided with a diet kitchen. 17 
cultures and specimens that have been developed in Londot 


patients are treated by American physicians who have Chine 


through thirteen years of patient work by the fund. \ assistants and are cared for by Chines nuavees. the he 
recent Zeppelin raid narrowly missed causing the destru nurse being an American. 
tion of the laboratories in London. The specimens sent 1 sae ‘ 
New York were placed in charge of Dr. Francis Cartet The Death ot Sir Charles Tupper.—The Right Honoral)! 
Wood, director of the Crocker Cancer Research Fund of 5't Charles Tupper, M.D... K.C.M.G., G.C.M.G., aged 94 
Columbia University, and will remain there indefinitely ©@madian physician and statesman; died in Bexley Ha 
unless those in London should be destroyed. The Crocker Kent, England, October 30 He was born at Avlesfor 
Fund and the Imperial Research Fund are in close com Nova Scotia, July 2, 1821, and obtained his doctora 
munication and have exchanged scientists on occasion. degree in medicine from the Universit of Edinburgh 
Seize Substitute Specifics.—Several shipments of worthless 848 For twelve years Dr. Tupper practiced in No 
imitation drug products have been seized by the officials > Oa. He was then appointed as member from Cumbx 
in charge of the enforcement of the Food and Drugs Act land County to the Nova Scotia Assembly, and in 18 
\ preparation put up in imitation of neosalvarsan is being "Came prime minister ot that provinces In 1864 he « 


distributed to drug stores in this manner. A sample labeled = ™e™ rable work at the Quebec Conference for Confederation 


“Neosalvarsan,” which was recently examined by the depart and also at the final Colonial Conference in London two yea 
. - . . - - ; > } " 

ment, was found to be nothing more than salt colored with a later. He declined a seat in the Canadian Cabinet in 18 

coal tar dye, none of the genuine neosalvarsan whatever being and also the chairmanship of the Intercolonial Railw 


present. The label on this product was an exact reproduction Board in 1868. Two years later he was made a member 

of the genuine imported neosalvarsan, or it was an original the Privy Council of the Dominion of Canada, and served 

container refilled with the imitation articles. Other prepa its president from 1870 to 1872, when he was appointed min 
rations peddled to druggists and purporting to be acety] ter of inland revenue. In 1873 he became minister of cu 
salicylic acid, or aspirin, have been seized by officials incharge toms, from 1878 to 1879 served as minister of public wor 
of the enforcement of the Food and Drugs Act. because an and from 1879 to 1884 was minister of railways’ and canal 
analysis showed that the products were worthless imitations In 1884 he was made high commissioner for Canada in Gre 


United Britain and served for three years, and then after a lap 
of a year in which he was minister of finance of the Dom 
ion, he again returned to England as high commissioner at 
served until 1896. During this term of office he was one 
her majesty’s plenipotentiaries on the Fishery Commission 
Washington in 1887-1888, and was also a plenipotentiary 
vacancies in this position at the United States Public Health "esotate the treaty between Canada and France in 1893. | 
Service for field dutv at a salarv of $1,500 a vear The Jan. 15, 1846, Sir Charles entered the Bowell Ministry 
} secretary of state and leader of the House of ommons, a! 

from May 1 to July 8 of that year was prime ministe1 
Canada, but with the overthrow of the ministry became lead 
opposition in the House of Commons for four ye: 


Metabolism Investigation Assistant Wanted.—Th« 
States Civil Service Commission announces an open com 
petitive examination for assistant in metabolism investiga 
tions, for men only, on December 8, at the usual places in 
the United States at which such examinations are held 
From the eligible list certification will be made to fill th 


prerequisites are, graduation after a four years’ course at 
a university, college or medical school of recognized stand 


ing; at least six months’ practical experience in work with 


the respiratory apparatus and the calorimeter; verificat! ; , , , T. 
of statements as to education and experience, and ; He mors were Geserve dly showered on Sir ( — les Tupp 
below 45 on the dav of examination Application for those egg re ne _y ; see - = rs id nse pod 
10 take this examination is to be made to the United ' c #01 — OURY, 4 oy SNe ee 
ses : Civil Service ( ( aa sion, Washi ~ n, D. C., or tl county tot thirty-one years \t one time he was pre side 
sees ‘alt thn tase tamed f the Canadian Medical Association. As minister of pul 
ee | ary 1 1 - | 
, : . works he created the department of railways and canals, ‘ 
Bequests and Donations. Phe foll wing bequests and carried out the policy of the government in the enlargem« 
nations have recent! ees pomey tage ictus ' f the Welland Canal, deepening of the St. Lawrence Riv 
J Rea — * js age ek tte . "asec "a Bans provement of the Intercolonial Railway and the constr 
i 1 of Trustec Eudowood Sanator . Tow . Md., $10, tion by a private company of the Canadian Pacific Railw: 
© wi f James M. Beal. He was made a Commander of the Bath in 1867; K.C.M.G 
— 1, b “ 1 Pp B nt P ; - — Lawrence, $30,000, by th in 1879, G.C.M.G. in 1886, a baronet in 1888 and an imper 
( Univer for the Sloane Hospital for Women, N Yor privy councilor in 1908. Sir Charles Tupper was one of 
by the w iW D. Sloane table figures in Canadian history and played a promi 
apt ~ ws wis eee tpoty ee Sees Se ares part in the development of the Dominion from its estabh 
Germantown, Philadel Hospital, $5,000, to endow free be ment until his retirement from active life He shared w 
te . s \ Har rand Harry G. Hale Harmer; ( the late Lord Strathcona the title of “Canada’s Grand © 
F lizah cs i Aeon en ‘Philly : Feeling # ait hie Mar ”" While he will always be remembered as a political 
gh, $5,000, t low a free bed in memory of Henry G. and Elizabeth leader and a pioneer in the building of railroads and develoy 
Haile, these bequests t Bigg mg gg A ogy the death of her tw ment of the Dominion, the medical profession of ¢ ana 
re Bs Praha’ Philadelphia, 10 pe oe ee esteemed him as one of the most prominent and able phy 
estate by t Dr. DeBenneville J. Ludwig cians the Dominion has produced 
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tandard typ ot el ce for each k mk ] s of the imp al health cepart 
ition of the lim ls wou make it possible | tle Vital Statistics of the German Empirs 
i scale of price hat would apply uniformly 1 y 1912." The one essential point brought out by these 
ict all manufacturers. As a long period of in: s is the fact that health conditions have improved 
armful from all points of view, the undersecretary mucl The total mortality for 1913 in Prussia was 
d ithout waiting for the final choice, each cripp! 14 usand popul: n, as against 15.49 in 1912 and 
receive a temporary appliance, which would later | 17.21 in 191] he natural increase in population was 3,021 
the andard type very cripple should in any greater than in the preceding year, but because of the con- 
e two sé in order that his activity and work ma tinued decrease in the birth rate, this increase did not equal 
iperiled by the breaking of me part otf a crutch or hat of previous years rhe birth rate per thousand popu- 
| limb ] \ S 28.17 as iinst 28 SS. The decrease In the 
i | been isked if the government ought not to \ 0.71 v er than the de ease in mortality 
e fac ‘ rr ortl edi ppl ces in which the “ 0.59 | r tl the next lowest rate In 1912 
hen elves h ) ik ( u lize | Lhe ul dersecre ( f bir \ S pre ter ] V 12 783 than in 19] 3: 
ter ure and manufacturers on this point 1] it 1 99,527 greater In the cities 513,135 children 
t s S y that t most ingenious proth re born, and in the country 696,520. Of the former, 16,354 
were ( | g ind manufac re born dead; of the latter, 19,615 The provinces of 
vitl I] the } vledge and experience, but b IV phalia led in the number of children 
S ely tI er e has sought for workmen | whereas Brandenbur he suburbs of Berlin 
| the lower lin | before their incapac¢ lowest number childret n living. Exclusive 
dy rh mecha s 1 shoemakers, for empl] t tl ; infants born d d, 175,089 s died during the 
he manufacture prothetic ; ratu At the rst ir of lif 71,880 of these died in the cities. The 
M ic lum, near Pat a workshop ts being cot remaining 104,109 died in the rural districts \ lowering 
nd al at | , In connection with the Ecol in mortality was particularly noticeable in cases in which 
ke i f deatl ven as congenital malnutrition and 
vel ‘ il dl ects nervous dis¢e es. cerebral apopl XV 
MENT OF TH FQUELAE OF WOUNDS BY PNEUMATI AS diaoe f the respirator and circulatory 
MA AGI ihe n tal was higher where i cause of death 
I. Bergonié, prof r of biologic physics and of th diseases of the digestive ans, suicide, murder or 
f medical electricity it the Faculté de médecine di: cid 
LUX has rep rted to the \cademie des sciences a het Is no appre ible decrease n the mortality from 
| of treatment of the sequelae of wounds, which con (J theria, tuberculosis and scarlet fever On the other 
ippl ng to the iffected members or region a ] l. tl mortalitv from wl 1 cough has been lowered 
cal and pneumatic massage, by rhythmic variations chet that of measles, smallpox and venereal diseases is 
ure transmitted to the parts through capsule uring this time there were 76,631 cases of dipl 
me of the walls of which is alternately inflated and as against 77,420 in 1912: 171 cases of cerebrospinal 
These various receptors or massage instrumen $s meningit as against 178 cases; 5,220 cases of puerperal! 
e ad Pp ed, SIZ¢ ind form, t the most ried 4.888 SK.S18 ¢ es f pi iry and laryn 
They transmit pressures of a kilogram per squat er er $ as against 39.820: 703 cases of scarlet 
eter and mort and lik Wise the slightest degree ever as against 66.070: 9.443 « s of tvphoid as against 
e, a ircely brushing the skin Che pressure may 13 208 eaeee std D8 cnace of om x as nst 165 cas 
ted by a te an - ine er noe © xt pat ‘ ng tl ' ;  vear. we ft smal pox patients 
ns are turnishee VY a piston pump witho alves, ‘ ae , yi 
120 alternations of m ame oon aspiration pel ’ pin coca most = Se oe ee 
mn 4 fae ‘ irred a vy persons who were infected by the foreigners 
The apparatus already installed, with 25 mechanical ie st f these patients had be atuem m timely wae 
u cal rive J00 price umatic massage treatments n ; ‘inst tl , two simila eaces n 1912 In 
hour day ; = Il results have been obtained cast was the first vaccination, 1 vaccination 
f paralysis due - seteotrapench - or tn hand, stitine be held responsible for 1 subsequent fatal 
eT cious adherent or deep cicatrices, myosn S ess 
sree See and twogute trowes, n 1913 there were 2,344 general hospitals, exclusive of 
new method cannot take the place of manual mas- | ate Hospitals with ten beds or less The number of 
ew t ; beds was 1,177,184. These | itals took care of 
ulministered by a tramed and expe rienced physician, +209 patients, with a total of 42,715,475 bed days. 
es permit a great number of wounded to benefit These statistics also show that, based on the ¢ us of 1910 
Ler 1 1900, the number of living persons between the ages 
\TM OF WOUN RY MAGNESIUM CHLORID f 3) and 60 has increased by 9.6 during this decade ovet 
Rosenblith of Paris has reported to the Académie dé er age classes. Between the ages of 1 and 60, this 
the re Its wh cl , : } Lined hy dre <6} ( is¢ W tive 
“ 1 1.2 per cent. solution of magnesium chl dl Pr : “4 
1) uch more I nd i wou ds so dre ed M . ne ; 
cast Is d | with the usual antiseptic ', ; JA 
Q« suppura i l S are ded. : . 
( 1 ror 
‘ | rs 
BERLIN LETTER | low g 
B On 13, 1915 15 d s 
considerably lower, whereas the mortality is higher 
Personal s of the « latory organs, the appendix, malig 
r Oherlander. 1 urologist, died in Dresd ease a 1erperal fever than it was during the 
2 ¢ age of ‘ lle was the asso of 1905-1910. During the same period, the 
e. the i r of e ¢ cope, and as such « » pul rv tuberculosis was 15.2, as a 
Im development the instrument and 3 13.1 in 1913 | total death rate per 10,000 of the middle 
urethros He wi sociated with Prof fell trom 175.2 to 155.4 per cent. 
1 Ihe | | 1 ot ( Clinical Handb | : F 
leis nd Se so ns.” 1] has publish Transportation of the Wounded by Aerial Tramway 
! rapl ind t s beari n the pathok On f the Bavarian divisions in the south Vosges moun 
catment He was the editor of has built several electric aerial tramways (Drahtseil- 
t and « t t fur l logue ) for the purpose of transporting ammunition, food and 
; : ding material for the army Several huadred soldiers 
Health of Prussia and Germany r the direction of engineering officers constitute th: 
F rehet e publica which appeared recently personnel of this railway. After a battle, or at anv other 
ite mation as to | ltl matters in Prussia and time that the wounded need to be insported, special 
One book enti Health Matters m Prussia _ has! e attached to this tramway in which the wounded 
] pu ( medical division of tl ( nsported comfortably through the mountain terri 
, t is the eishtes { he nearest railway station in the valleys 
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—_—_ Vi rough Insa 
( t ‘ n Boston, N er | 
Brigadier-General George Miller Sternberg, Surgeo: Edward S. Crill. MD. FEelect A sath adits 
ral, | S. Army, from 1893 t Yul; ¢ it is home ca «aan , on a See the Flor 7 
gton, D. ¢ November 3 ged 77. Dr. Sternberg was . six : + at ‘0 ~s rant 
at Hartwick Seminary, Otsego Count N. ¥ oi IRs soc ae sot 
8: received his preliminary education 1 t institi and Phnaats Fi , Lap he i 
menced the study of medicine at (¢ erst , N “2 l res , I I | : p , 
r the preceptorship of Dr. Horace Lath d then ba Once | ( dic ' 
, tures in th 1] . f | c P é l i 
“ye “a a Sade coe a 2 7. ee Isaac L. Firebaugh, M.D. M Me Colles. ¢ 
He entered the Arm isa Stal rf I 186] t — “ee 
ed to cay n in 1866, to m rin 187 lic erican 4 n 
el 1891 and tw ears later w ‘ Sure n : ‘ _ \ 
eral of the \r he Vas etired June &, 1902 Du \ . for ; 
¢ thar rorty ( ~ I id V« n \ Pr : L H ( ‘ é I 
eral Ster1 yg wa epea 1] ‘ st | the | 
epidemics of yellow fever and cholera in addition to tl Julius Augustus Post, M.D Bell e H il M 
nary duties which pertain to medical officers; he was College, 186 LOS; a me M in State M 
member and secretary ot \ ; 
Havana Yellow Fever oy ft ( \\ 
nission ot the National ‘ ; ' af 
| of Health in 1879; a | » } 
ate fi the United ‘ 
‘ to the Internati il ‘ | ( 
tary ( ference t | , nl sh. 
me, in 1885; was detailed eet La Oo 
rake nvestigations in 2 heart ' 
l, Mexi ind Cuba Horace Greeley Norton, 
| g to the etiology and MD. | ann alt Wen 
ntion of vellow fever, wanin Dlaidadel igs 
n 1887 to 18 and was ae Sls x enanieed ol 4 
lting b riologist to " C : 
e | lth officer of the por and ' ; ‘ 
New York in 1892 when 1 + 
cholera ships came to epoca pst : 
t port He was president tH + cea 
the American Medical As- h ¢ 
t in 1896; president - & ih 
the Association of Mi! ens 0 
Surgeons of the United ? a nice : 
es in 1894 ( e pre nore 
‘ ; 7 ' Mahl 
hh ' \me — coe Tohn White Stevenson, 
nt 28 section om Wille M.D il f 
Medici ind Surgery VJ . . t —— . 
the P: Ameri ( S A 
Ss vice prt nt It ; 
Lon Me c. ‘ 
. " por yoooe } } Ss ‘ il 
ke irre eties at J n i 
l General m . : 
erg \\ t k ‘ ot 
t T t hi wi ” u ’ . 
eria published ' ’ 
/ 1 his Manual f ‘ 
v | h Ira Morton Martin, M.D 
ed in 1892 are standa Ss f Me 
i¢ sa nect 
lit . f ‘ irc] W I Ry ‘ A\DIFR-( -* os } \T TT_FR “7 1® ~ 
’ P Ww eT ym rf ' 7 | ‘ i C 
\ t ‘ 
il of ethods of disinfectiot1 | S ‘ 
é nt ft the Army, Gene S re ( \ 
in . oe Qn his seventieth birthd put 8. 1 ‘ the WU 1 IX 
en a ¢ imentar inquet by residents of \\ Hugh Clayton Blair, M.D \ el Us rsit \ 
both militar ind civilian, who 1 1 tribute to 1 lle. Tenn.. 1908 ; Ir .] co} \ \ 
e to humanity rendered by General Ste ; \ cia . 
mber f landatoryv addresses. presented him wit <1] VY MV 1 \ \1 
gy ¢ While General Sternbers in <« | . @ ‘ 
] a " 1, @ I | eel ea 1 ‘ ( - 
1 in i ere ' William M. Johnson, M.D Ecl M 
genial gentleman belove l ‘ Coll, ( .¢ - 
contact gg << 
Nathaniel D. Cox, M.D. Medical Colleg f Ind M *. 
! lis, 1884: aged 73; formerly a Fellow ot : I] 
Medical Association; am » Josias Louis Duval, M.D. M M 
| \ss it | a <¢ i () WON S Rs ‘ 
tv Medical Societ i n \ \ | ( ( 
home in Spencer, Ind., Octol / : 
Edward Porter Colby, M.D. Long 1 : ] 
1, Brooklyn, 186] ged 7¢ uct tant Irs John Ditmars VanNuys, M.D \ 1 
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e H il, Osawatamie, Kan.: died at the home of |} 
in New Castle, Ind., November 1, from myocarditis 
Ira D. Knotts, M.D. University of Pennsylvania, Phila- P. A. Surc. Junttan Mason Guespte, U. S. P. H. S., Ell 
elphia, 1887; aged 58; formerly a Fellow of the American  [sland. N. Y.. to Miss Verna Duplantis of New Orleans 
Medical Association; and president of the Greene County New York City, October 20 
Pa.) Medical Society: of Davistown, Pa.: died in ospital 
p —— en tI athinds Bae Se :; pas — BENJAMIN FRANKLIN Montcomery, M.D., Stevens ( 
tis rg’ TOH) tr Yl ere iT: Y) rrnave > s 
ii. Me = = ; Be — \ . U M SS | l y ey ihl ol Barrvville Va. it Wasl 
Timothy Jerome Regan, M.D. College of Physicians and LD. C.. October 27 
“rcent » the v of RP York 18 aad GAs tae ona : : 
' in the City oo W TE + a P 4; f : H DANIEL JAMES Exiison, M.D., Lowell, Mass., to Miss Anna 
re -% moer \ tne borat . in ; OCs Newhall of Lynn, Mass., at Swam Scott, Mass., 
tal and of the Brooklyn Board of Health; died at his hom ati ces 
Br ol lyn. October 27, trom nervous breakdown HH I M Dn F H 1 Pp 
, : OHN SAMUEI ICK EARD, ! : ; rest ills Boston to 
Herbert Eugene Knowlton, M.D. Harvard Medical School, 3 Isabelle H. Earnshaw of West Roxbury. Boston 
1891; aged 49; formerly a member of the Massachusetts  QO¢roher 26 
Vf od ] Q tet anal - *titror Pr of ( mbhridve M es ancl ¥ 
I ca ( ind a practitioner amopridage, Na — 
; \MES UIS OUESENBERR ) rthington ‘ 
Belfast, Me.; died at his winter home in National City, =, “9 . See . ' M we ~ Ky., ny 
rs La ‘T 1 tthew t > 
{ lif October 24. from se pticemia \ \da reeman Bauer of St. Matthews, K ( 
. “ ERT BENBUR) ywoop, ! ) faleigh, N to Mi 
George D. Johnston, M.D. Washington University, S care a : M F v Ha — M.I » Raleig! ; X., bs M 
| 1 1858: aged 79: for many years prt sident of the St il iret . salanor ot | arrisonburg, Va.. (ictober ] 
s Car Shops, but for the last thirty-five vears a ranch- Mitton AuGcustus Brormser, M.D., Holly, Colo., to Miss 
in and real estate dealer of San \ntonio, lexas; died tt Berenice Edwords of Kansas ( ily, Mo., Oct er 20 
home in that city, October 28 \BRAHAM Hyman, M.D., New York City, to Miss B 
Joseph Robert Rosson, M.D. University of Alabama, Davis of Erie, Pa. in New York City, October 28 
Mobile, 1888; aged 46; formerly a druggist, auditor of the EncarR Paut McNamer, M.D., Cleveland, Ohio, to M 
uthern Express Company and a postoffice inspector; editor Ethel Marian Petrie of Oneida, N. Y., October 30 
6 th, item TY mat > hindi al tel 7. “selheves = ee 
tl ik é lied at his home in Cullman, Ala., |_AwreNcE E. Kettey, M.D., Des Moines, Iowa. to Miss $ 
: ) ’ eT itis ’ 
ly <%, trom nephrit (gunn of Kellogg, lowa, at Des Moines, October 2. 
John J. Kennedy, M.D. Starling Medical College, Colum Leon Wotr, M.D., Portland, Ore. to Miss Rose L. Hoch- 
Ohno, 1897 : aged 47: of Mill Creek, W. Va: was mur- er otf New York City, in Portland, October 21 
lered October 31 [he motive is supposed to have been “ : whe ‘ . , 
bher Dr. Kennedy's bod 1s found on a lonely road lHomas Francis Hennessey, M.D., Lynn, Mass., to Miss 
ery ennect . MOCaY was our Oo < ( “lV oat . P " A = 
. * Gertrude Miller of Allston, Boston, October 27. 


neal Mill Creek 
: ; 7 = 1 \LBER AV ; M.D tochester ae : Miss 
Victor Gus Becska, M.D. Detroit College of Medicine and MI we - inn Kat Bh 2 he eT, N Y., to $ 
7 34 | . “< : argaret ickinson of Brooklyn vember ¢ 
urg 1907 : d 34: a member of the Medical Society of ret ckinson Of yn, t ; 
Matt BLaKeLy Wetr, M.D., to Miss Pearl Parker, both of 


«lat 
member of the Passaic (N. J.) Board of 
Grant, lowa, at Red Oak, Iowa, Sepiember 14 


. pCTSCYV, and 
Health for two years; died at his home in that cit: 
t 25 kx LL Comper Doorittte, M.D., Des Moines, Iowa, to 
Edwin D. Schaeffer, M.D. Baltimore Medical College, Miss Myrtle Cordner of Chicago, October 2 
893: aged 48: a Fellow of the American Medical Associa Henry W. Greist, M.D., Casper, Wyo., to Mrs. Mollie 
n; for many years a member of the school board of Ward Butler of Monticello, Ind., October 18 

‘cading, Pa.: died at his home tn that city, October 23, from Roscoe E. Cook. M.D., to Miss Floy D. Sloan, both of Des 
epticemia Moines, Iowa, at Boone, Ia., September 16 

Alan Butler Murray, M D. College of Physicians and Warren E. Brapgury, M.D. Clinton, Ill, to Miss Ida 


~ in the City of - w York, 1890; —_ 50; “r mal Brulle of Neillsville, Wis., October 2 
cars a practitioner of ntana, but recently a resident of aa - 
a : = : "9 LAWRENCE Lestre Irwin, M.D., to Miss Zona M. McDowell, 
Clinton, I ed ina hotel in Terre Haute, Ind., October 27 both of BI nena Wh Chet 10 
( ) 1oomingtion, . ctoper |} 


Harris (license, Illinois), aged 96; a prac , . . : 
. = _ Frank Katser Bartiett, M.D., Ogden, Utah, to Miss Ma 

er r sevet five years; an honorary member of the eaetesh ail Mesmem Ul. imate 

" ' . a 1 © ri a, - ce t 

Morgan County (I1.) Medical Society; died at his summer : 


ksonville, [1l., August 9, from lobar pneumonia 


ec neal PacKSOnNn « 


James McGeoch, M.D. Saginaw Valley Medical Colleg 


George Frank 
Samuet D. Rosentuart, M.D., to Miss Tul Gt 
t tf Chicago, November 7 


ginaw, Micl 1900; aged 560: a Fellow of the American - a = 
Medical Association and a well-known practitioner of Ba 
Citv, Micl died at his home October 28, from pneumonia Association News 


James Gerald Cullen, M.D. University of Pennsylvania, 
Philadelphia, 1905: aged 38; a member of the Ohio Stat 


Medical Association and city ph ‘sician of Toledo for thr THE DETROIT SESSION 








‘ 1 1 | 1 1 ) 
ears; died at his home | ( (et er 20 : ‘ 7 : 
ERY MD. M ' a. (: \ Officers of Local Committee on Arrangements and 
i, yung, M.D. Mer f Georgia, August : 
o 1 oF . i“ . Ti Chairmen of Subcommittees 
(Count Ga.; and for thirty years postmaster of Metcalfe foll ng constitute the officers of the locz!l com: c 
ed at his home. August 6, from heart disease the Detroit se n of the American Medical Associa 
Joseph Leslie (license ear f pra e, Illinois, 18 ( :, 
7; a practitioner of Mac ( tv, Ill r forty- e 
- and until five veat 1 | ne of Elwin, Ill | Walker 
ed t hie home jy ) try ] Octolhe " , . . . — - 
a i¢ in Decatu _ tt ~ the following physicians are chairmen of the various sub- 
Horace K. Braisted, M.D. University of Michigan, Hon nittees of the Committee on Arrangements: 
hic College, Ann Arbor, 1880; aged 59; a physician atid mien ales = 
Delta, Colo.; died at his home, July 23, fi ' e W. i 
P pier Tata Okey. Pe Gr NE Wis \. DH es. 
Nicholas F Schwartz, M.D. ( cl ty of W ter, Cle bia I B. Tibbals, 
nd, 18, 1 ¢ for mat cars a practitioner Bb. OW 
1 ] 1 1 ()) nad re nt a resident of Chas ! a. } 
ins died in Auhern © October 27 Joh . 
- ; . | l. H. Dempster. 
Lockhart Brooks Farrar, M.D. Berkshire Medical Col Asus Mel 
! Hit Mass., 1848; aged 93; f more than halt - 
( Ford County, IL; died at his home in ( ( committee on arrangements has established an 
|’: Kton ( er OU irom enil le | t\ ( l \\ ‘ ne \ u MM dl cal society Bu ] ling 33 H] ° 
- ' 1 . , } tr { } ] vy111T1 , ? l, vlad 
John N. Sigler (licens [nciat 1807), awed 66; died at ey t, Micl \ll communications hou hy 
rn the i. | | ; UO ! > a 1rCssS 
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Try this preparation to-day and note its 
wonderful pleasing eficcts. It has been used 
and recommended more than fifty vears for 
the complexion and to increase firm, healthy 
fiesh on the face, neck, arms and dévelop- 























clal . , ing the bust. 
ndorset t | There is absolutely nothing like Dr 
Charles Flesh Food to remove wrinkles 
crow'’s feet, pimples, freckles, sallowness 
etc., as one apt ation will prove 
50 cents a box at all druggists, depart- 
ment stores or direct. 
Send 4 cents, postave. for a sample box at 
+- : fustrated book, “‘Art of Massage.’ 
M ! \ ree Dr. Charies’ Flesh Food Co.. Brookiyn. N. ¥ 
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MAASE-ZONDEK 


QUERIES AND 
Correspondence 


Microchemical Method of Estimating 
Sugar in the Blood 





The microchemical ethod of estimating 
cribed in Tue |] NAL, Nov. 7, 19] 
hiable Numer exan sitions of bk 
the additior | vn quantities of su 
cone irda 1 M \ results Phe ma 
ered d r t exceed 3 p cent 
r, to call er 1 to the fact tl 
the I ein microsaccharimeter) s Id 
l lately included standard tubes contai 
« ( ! estimat I bl 
h I tul are necessarily fau 
| to reach all those u this apparatus 
ul! tio t prise them of the ert 
now le | Fim and Amend, at 
f New Yor These have been prepared 
on and ¢ n the proper solutions 


4 1 ries or stal cards will not 
wt n ‘ nd idre 
TEST FOR’ URI ACID IN BLOOD 
Ine he = lumns the method of M 
_ % Rucker, M.D., Richmond, \ 
( kk rimetric de scribed 


methe d was 


in the \iinchener med 


( ind AONCdCK sche lb ochei 
fi, 1915, Ixn, 1110 The followme is their descriptior 
the method: From the fasting patient 6 or 7 c.c. of blood 
e drawn itmto an Erlenmeyer flask containing a_ Ilitth 
dium fluorid Then exactly 5 c.c. of the blood ts take: 
a vt and transferred to 25 c.c. hundredth-normal 
icid and stirred vigorously while it 1s being heated 
til coagulation is complete It is then filtered while | 
» a porcelain dish Phe Itrate is limpid, but a slight 
llowish tint does no harm The residue and dish ar 
n rinsed at ce with about 60 or 70 cc. of boiling 
iter, which—to avoid colloid solutions—about 0.5 gm 
dium etate h been add This brings the total fil 
te to about 100 c.c Then 2.5 cc. of 50 per cent. acetic 
d e added and the wl evaporated on the wate 
h down to exactly 5 cx ch usually takes about an 
ul lhe ( n precip i i rule with this techni 
it even f there is. this $ ny erial After neutralizi 
ith a saturated solution ot lium carbonate, added a d1 
i time. the contents of the dish are transferred to a 25-c.1 
suring tlask ind the dish s rinsed with cold wate: 
en 2.5 cc. of saturated lution of sodium carbonate an.) 
c.c f tl phosphotungs au reagent are added, an 
total amount of fluid brought up 25 c.c. by addition 
led iter Then the xture s allowed t stand 
! es to illow the bh nt t ‘ ] its greatest 
Generally the fluid is limpid. It is then compared in the 
tenrietl K rsberger ¢ lorimete with the s< ale for uric 
| f the tint does not correspond exactly, the flu 
ld be ered once r twice the tint is examined 
da t, and by diffuse | In very hot weather t! 
t e kept ¢ 
1 rie ‘ t le valu Tor ute ¢g idat ns, rang 
Pa 4 uric acid at the 20 mark to O08 mg. at the 8 
i The nh s tungstic icid reagent 1s made exac 
! t \ute eth’s lirections Viinchen. med 
r, 1914, 1 $5/) he have tested all the ot 
ces in the blood that might interfere with the rea 
ul hat none reduces pl spl tungstic acid ext 
1 ( centfa n su | is ¢ ircei ever occur I 
l, « und extreme ¢ \t he ime tim 
| le error f the deduct al 





Vv 
as e standard figure, determin I various ft 
I d to be tested must have been drawn w 
four hours at longest. as otherwise products 
un disintegration might interfere with the react 
r point they emphasize is that the evaporation n 
rried to the exact point mentioned, namely, down 
ertain volatile substances in the mixture are dri 
which otherwise might disturb the reaction | 
se has t blue rings wi r the gl 1 ki 
l ( d he 5 Cc. capacit\ The ilw Ss ke wl 
the test Z nd nN | iS dem race 1 tl he bl 
Col i more or! kk S uri i¢ d 
nd Z I lel re s t i the t st Univer 
1 ( t Berlin, of which H director Ch 
Sc nl 5 Cc. f bl 1 I ré than i 
la half tr time It sear ! r r fails, the 
simple enough to be applied | n those unskilled in 
nical research The amounts of uric acid added t t] 


with the loss of, at most, a few tenths 


findings, especially the averages, h 


e with the figures obtained by other authors with far 
e complicated methods Precipitation of the uric acid 
dee nd with it the losses ins« ible from this. 7 
t in thirty healthy persons, n ly soldiers, after tl 
s of a purin-free diet, was 2.5 mg. uric acid in 100 
le ] d (Steinitz’ avert ge, W tl thie Folin- De 
\ s 2.4 meg.) In hive cas¢ of gout, the rures we 
$8, 4.9, 4.5 and 5.5 me. uric acid after three days 
n-free diet. On prolonged abstention from purins, t] 
ngs in true gout indicated a decline, the figure dropping 
1 5 to 4 mg. and even to 1.8 mg. in one ca 
itenrieth epares the phosphotungstic acid reagent | 
r 100 gm. of sodium tungstate with 80 cc. of 85 p: 
phosphoric acid and 750 c.c. of water for three or f 
under a reflux condenser, and thi liluting, after cool 
with water to 1 liter. The 85 per cent. phosphoric acid 
nade | eradually stirring 65 gm. of commercial ph 
ic | inl if d nto WM cx water, The red sediment ~ 
ed t over an asbestos filtes 
\ ICLES ON DETECTION OF TYPHOID CARRIERS 
, Is 1 appr te refere recent pub! 1s 
+} . 1 re f s f «¢ 1 
hoid carrie W. S. Rankin, M.D., Raleigh, N. ( 
WEI The following may be referred to 
I B Value of Widal Re t Dete n of Typ! j 
] Tor " May 4, 191 I 1 
rp 1 Claypole, E. J.: Typhoid-C r State in Rabbits 
M Determir x ( paratt I \ f f Prey 
Typhoid Bacillus, Arch 1D er, 1913, p. 61 
‘ < oe nd Pratt, . l rther Obser t s n the Growth 
‘ Me Contait with Spe l 


ng Var s Anilin Dyes, 
I ind Paratyph id 


I Typhoid Bacilli in lin H hy Carrier, Berl. kl 
j April 13, 1914; abstr., Tue Journat, May 16, 1914, 
\.: Examination of Gall Bladder after Cholecystectomy to Dis 
( rv ’ Bacilli Carriere. 2 med. Wehnsche 
! 1914 Tue Jouwrna ! € 1914, $ 
H Dete ! n of Typ Bacilli in Stools, Miinchen 
j ) 1914 
\ \ ['yphoid Bacilli in B Revealed by Micros« 
r Sept + 1914; str Tue J AL, Nov ] 
1 
I We H B.: Me lof D P 
} wl « abstr I | RNA ] l 1 Pp 
. r ( \ « Ty B I I 
~ Py , Mar 1 
I M B lect f ( f Ty 1 Ba i 
| , 1. Wel lan. 7, 1915 
Il i ed Techni ( t i B " 
iH hr | i . ] E TouRNAL 
, : 
}’ \I I for T hi S , 
’ , 191 Dist AL, 4, 1915, 
NO ANTINARCOTIC LAW IN CANADA 
W ‘ 1 e whether t! : 
( | I 
S < | g t “ s 
r the I t is t r Z : 2 Q » Car 
W. G. R AR M.D., B s, Mont 
WE Canada has no such law is ti Har n 
Law, nor is there any law rving the 10S 
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el experi tuberculous patient, “chasing household. The defendant paid a bill for drugs anc 
( » Colorad It i heart-to-heart talk with the t] of a nurse, 
er tient, placing great emphasis on the importance it 1s true, the supreme court says, that the rule tl 
l cari " ind ( ervance of the nec: iry one requests the periormance ot services by anotl 
f est of the disease 1s to be accomplished is an implied promise to pay for the services rende 
ig t the too common practice of s not apply where a person requests a physician to pert 
t patients wi sulicient means to carry out a services for a patient, unless the relation of that person to 
n which the fa time al nancial me the patient is such as raises a legal ligation on his part t 
\ 1 nt. The details of the en air regimen call a physician and pay for the services, or the circumstance: 
n in very nple lat re ‘ he factor re ! ( is 1 how an intention on his part to pay for tl 
control are t lv « Climate is n ces, 1t being so understood by him and the physicia 
e place | ene, a ind cl e medical s ‘ t s also the law that a master 1s not ordinarily in tl 
| treatment in a sanatorium is re nen t ll e of a contract obligation, liable for medical servic 
cant cipline themselves.” The practice of sending ed his servant, though furnished at the request of tl 
\ patie without ade means is condemned it And it is doubtless « ect that the father woul 
‘ r pointed en Lhe comm ( he | le for ne¢ y medical attendance furnished h 
( pa ‘ to Col to run a tite hough the servic ire requested im his absen 
for 1 nate cor ther B these rules do not necessarily control the 
ite clfishnes nd of « er\ ‘ n of this cass 
cruelty 1 ind unsuspecting inval defendant knew that | wife was taking the girl 
ri ud tor ‘ . n of the t » Pp I pla I tt, and consented. There appeared to have b« 
yhobia, which shot ve no place in the relat then, or until the bill was presented, that th 
» with a careful tuberculous patient. This volume is an def, n uld not pay the physician, just as he had paid 
“ nt enae pPhagy Pp ul anere losis literati and the nurse. It would have been easy to ha 
l'laced e the hands of or ) Uber iS pa nf t i med the plaintiff that he would have to look to h 
e it lf a great aid to physicians in the efficient control ent’s father for his pay, but he was allowed to render | 
i ual cases The ' of the book is very moderat« ces under the assumption that the girl was the def 
cul n shoul e widespread nt’s daughter, or at least a member of his household whom 
Pwr a acai ilies Dalai aid enna in tue Le Was supporting Under these circumstances the trial cou 
Ma ae hae te MD 1 ail 1A ted by Faxton I Was justified in finding an implied promise by the defendant 
M.D \ g \ ( { eon, New \ to pay tor the services rendered. 
| ( ! oa 2 14 tions. New \ 
pleiaestiteah diac Choice of Persons for Taking Roentgenograms 
| German ed n of this I k w reviewed in ( , yr G. N. Ry. Co. vs. Bartek (Tex.), 177 S. W. I 127) 
Dex 19l4. At that time attention was call 
the fact that Asch tre men ; that of the French 1 rhe Court f Civil Appeals of Texas, in firming a jud 
German schools, and that American opinion differs on several lor 32,000 damages in favor of plaintiff Bartek { 
ises, lor instance, especially as to the injection method— 1 nal injuries sustained in a wreck, says that one of tl 
re favored in America—as against irrigations, which are uments of error was based on a refusal of the trial 
( ch ice tbl vad This tral slation h iS been annotated . impel the plait tiff to submit to hay ng roentget 
the translator with a thoroughness which makes the book rams taken of his back, to be exhibited to the jury. But 
re valuable Practically every page contains footnot« court does not think that the trial court ubused _ 
illing attention to the different points in which the fore’ retion in this — r. The facts of the case did — 
ethod differs from the American procedures in treating yr it within the rule that, wv hile a party has the right, in 
disease. This makes the k more valuable tlian tl the Urst i on to reluse to submit his person to an exam 
esiatnnt nation, yet bv doing so, and being so examined by his ow 
. - ( in the presence of the jury, he waives his privileg 
in t regard, and the opposite party is entitled to have a 
Medicolegal ] examination made by his physician. In this case th 
a plaintiff exhibited his back to the jury, and his physician 
—ecaenes ed out thereon the evidence of the injury as he claimed 
Implied Promise to Pay for Medical Services t to be \ like examination was made, without objection 
1M 3 V. W. R. 763) ( ician of the def dant, w » denied that pr ( 
ntitt’s back furnished concl proof that one 
| ‘ Court of Minne 1 affirms a ju ent ie had been fractured is claimed by tl 
f rr ot t plaintiff, a physician, for services rendered VS 1 The evidence further showed that tl 
e treatment i the de lan niece, aged 14. It ipp t had been afforded an « rtu 1 I e rocnt 
it the girl’s parents ha een diy and that she had ns of the plaintiff's back taken in alleged exp 
come to live with the defen 1 | c¢, on their | \ presumably was rtial in the ma 
long afterward, the girl being very ill, the defendant’ i much he was not personally known to the plaintifi 
fe, with his consent, drove with her to the plaintiff's ‘ f | counsel. The plaintiff's counsel at tl ‘ 
n a village 3 miles away. Mrs. Hill stated to the plaintiff, cted to |] ng such pictures taken ty in Wa 
t “her girl” was sick, and that she wanted him to see her. n the ground that thev doubted his « ' This « 
1] d the case as one of blood poisoning, gave her = some time before the trial The Waco party referred to was th 
eatment then, and was given directions by Mrs. Hill how ne party whom the defendant reques Should be 
» reach the defendant’s farm. She told the plaintiff to ) ed to take such pictures durit the trial. The plaintifl 
verything necessary to the girl’s recovery. She did not il 1 d that if the roentgenogram was taken bv ¢] 
him that the rl was not her daughter, and he assumed that = Jlouston | cian he woul ke no object to its inti 
e was until his second visit to the farm, when he was t nin evidence. The trodu n of a roentget im 
at she was the daughter of the defendant's brother. ‘T! t n by an incompetent person m t have proved prejudicial q 
laintilf continued to end and treat the case, and after tly t the plai tl The Wa party ma have beet co retent 
rl’s recovery rendered t t defendant a bill for his it the plaintiff's counsel did not thi and the court was 
vices, which the defenda ! d to pay, claiming that fie in not compelling the plaintiff to have a roentgeno 
vw debt was that of the rl’s her The defendant test: m taken by a party who was ob ionable to him, when ° 
| that tl rl was employed as a servant in his fam ed to have such picture taken by a party whose com 
the trial court found it | vas a member ot ctem ind disinterestedness were not called in question 
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nical Observations on Syphilitic Disease of the Heart 


R. D. M EY, Rochester: In 1,379 f 
syphilitic disease « f the he rt r ccur 
nine. Syphilis of the heart d not | nt a 
ne other than that of myo , 
* the chief complaint, and the sig fi l 
with dilatation and hvynertronhv 1 taf 
s affects the aorta more frequently than the 
the aortitis group pain and dyspnea 
with the signs of insufficien f the ] 
smal group, pain is pred t] 
mal siens. Blood pressure is of val — 
lan 1 to diacnosis. especial! | ote 
ni sv rtic insuit ene > hil t ] 
tinum responds more readily to tre ns 
a i e use of potas n 1 11 
to be f val even ] he S 
hroken compensation: ti - - 
. 1 more ecne 11. 7 ’ , 
toms. Vi of one 
irrest pr ress ( t 1 il « 
nt N 
S Marx V Mf 1 The 
d net 1 OT cy ' na 
1 yy ee every c2 1 
raga . 
1 41 1 ‘ 
have ] in the aorti l 
. 1; > eriel 
+} ther valves 1 1 
n re earl seal of , 
earlv ca rtit ' 
Ip n ¢ ht to 7 
to t qui n of a 
e systema exami 
Se nt y, Dulutl There \ cl 
lat In thre c¢ WwW 
' ] ' There w e 1] ( t 
c 7 | 4 ( C 1 | 
V ily ] I le ns du t | lise 
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Society Proceedings 


COMING MEETINGS 
A tion of Anatomists, ‘ 9 


‘ 
(¢ i fr n / el ) 


and Aorta 


Open Air Treatment in Surgery 
W. Marxkor, New York: I selected 110 ¢ 


In one group, th. ! 
1 air. In all but five he ca 1 « 
e usual technic und | | 
ite n is, demons ‘ é 
owing organisms were re 
tic strept« s in 94 « 
mneum ccus in 2c 
d Baci . ; sca , } a 
tl in ¢ ( il n Te< ( l i 
( es < 1 \ 1 ay 
/ of which were itted f t 
r delivery ind 22 were i ed Vy ] ) 
l 5« I irtum s 
) c ¢ s 1s ere 
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r in with a fair-sized ovarian cyst speak of pain on the 
ght side, and give a history of chronic appendicitis. In 
ese cases, by taking hold of the cyst, compressing its 
pedicle, and compressing the nesentery in various places, we 
have been able to deliver each of these organs without caus- 


ing the pain for which the patients sought relief. 


Varicose Veins 
The 


‘osities are the hemorrhoidal, the 


Dre. D. C 


commonly the 


Rochester: veins which are most 


permatic and the long saphenous. It is usually a disease of 
middle life, although in our series several patients were under 
25 vears of age, and the ratio of male and female was 3:2 


The etiologic 
1¢ h 


anatomic 


factors most were (1) the occupation 


longed erect posture, and (2) the 


apparent 
necessitated the pre 
and physiologic factors present in veins in the lower 
important in that they afford oppor- 
condition. In 40 


extremities, which are 


tunity for exciting causes to produce the 


per cent of this series there were chronic ulcers on one or 
both legs The chronic congestion of the skin and _ sub- 
cutaneous tissue is a strong predisposing factor to the for- 
mation of the ulcer, and a very slight injury may be sufhcient 

produce a lesion resistant to healthy healing If these 
ulcers are not treated, or the causative condition relieved, 
thev increase steadily until they reach an enormous size; they 


ire also subject to malignant degeneration Preoperative 


treatment is occasionally advisable, particularly if there is 
f recent. phlebitis in which redness 
local still 
The most satisfactory 
the subcutaneous 


Mayo 


ulceration, or in 


cases ¢ 


and pain, marking thrombosis, exist along the 


method, in my 
extirpation of a long 


Of 256 patients, 161 were 


course of the vein 
experience, tor 


saphenous, is that of C. H 


heard from Of these . OS were complicate d with ulce # 93 
were without ulcer, and 39 (57.3 per cent.) of the 68 we: 
cured, that is, the ulcer healed, the veins disappeared, and 
there was 1 swelling of the feet. Sixteen (23.4 per cent.) 
ere greatly improved, the ulcer healed in the majority, with 


me of the pati len feet or aching >f 


the legs after a long day’s work. Eighty per cent. were eit! 


(19 per cent.) were definitely unsatis 
Of the 


cured, 16 


ured or improved, 13 
factory as regards results 93 cases without ulcer, 67 
(17 per cent.) improved, and 

In practically 90 per 


In no cast 


we>re 


cent.) were unsatistactory 


this group, 2 od results were obtained 


1 


ad less than one and one-half years elapsed since operation 


The Prone Position and Its Uses 


Dr. M. M. Guent, St. Paul: Pneumonia patients who at 
heginning to show signs of exhaustion, such as shortness >t 
breath and evanosis, are benefited by being placed on the 

mach This is especially true of children with broncl 
pneumonia. In tl position the cyanosis is much less marked 


during the paroxy coughing, and the patient 


much better, because the breathing is easier All of this 
convinces me that patients under conditions such as I have 
named above breathe poorly when they lie on their back 


This is especially true in babies because if their he Ipl ssness 


[It is also true of some patients who 
This 
on their back too much; 
My plan now is to let patients lie in any 
mfortabl 


unconscious trom 
keep oul 


especially is this tru 


are 


has led me to believe that we 
atter operations 


Patients coming 


position in which they are most c 
out from under an anesthetic are given pillows enough to 
make them comfortable 

Perforating Gastric Ulcer Following Gastro-Enterostomy 

Dr. Artruur N. COoLLin Duluth (sastro-enterostom\ 

t a curative procedure for all ulcers of the stomach. Simple 
vastro-enterostomy will not suffice where excision should b: 
done It does not revolutionize the patient’s healing power 
per se Postoperative medical care should be established in 
all cases until cumulative experience tells us where to leave 


off From the standpoint of the patient, simple gastro- 


stomv does not accomplish all that should be really 


enter 


expected of a fairly major surgical operation 


PROCEEDINGS 


tion with fewer exceptions than betore, 





DISCUSSION 
Dr. Witttam J. Mayo, Rochester: It is true, gastr 
enterostomy does not furnish the complete and satisfact 
results in ulcer of the stomach that it does in ulcer of tl 
duodenum. It is extremely fortunate that ulcer of th: 


duodenum is so much more frequent than ulcer of the stoma 
\hout 75 per cent. of all peptic ulcers are in the du 


and as long 


idenum 
as the stomach itself is normal and the gastri 
is done on the functionating organ, a cure or at 
least very great improvement may be expected in as high 

of the 
ves more 


in equivalent 


cases. I know of no operation in surget 
results than gastro 
the 


that are due in the 


satisfactory enteroston 


operation in ulcer of duodenum. TI 


failures of gastro-enterostomy main t 
the operation are because the condition in the stomach ma 
not be suitable for the operation; that is, the ulcer may 
the and in such 
cannot expect the gastro-enterostomy to cure the patient. In 
+] 


proximal to gastro-enterostomy, cases W 


ie second place, a gastro-enterostomy is done in many cases 
in which ulcer does not exist, based on the symptoms of the 
for ulcer 


time of the 


patient. No surgeon should do gastro-enterostomy 
cannot be 
operation, 

Dr. A. C. SrracHaver, Minneapolis: 
is no longer performed except when ulcer can 
The ulc« r 
actual cautery 


In gastric 


which demonstrated accurately at the 


Gastro-enterostomy 
actually be 
excision or 


demonstrated is eradicated either by 


by the The majority of men with experience 


surgery feel very much concerned as to the pos- 


and feel much 
either by excision 


sibility of malignancy developing on an ulcer 
in mind when the ulcer is eradicated 
the 


easier 


cautery, 


AMERICAN ROENTGEN RAY SOCIETY 
th Annual Meeting, held in Atlantic City, N. J., Sept. 22-25, 1915 
(Cos led from page 1670) 

New Roentgen Evidence in Early Diagnosis of 
Gastric Carcinoma 


Dr. A. W. Georce, Boston: Chronic ulcer alone near the 
pylorus will not show a deformity or defect other than th 
classical Roentgen sign of ulcer. When the ulcer begins to 


undergo degeneration, the changes due to beginning malig 


nancy can be demonstrated. It is what we have termed the 
mmest ] rl * lil : -} ee i .3 
annular deformity lis 1s ringlike in character, increasing 
t} » yhineter ] 


he long diameter of the pyloric toward the antrum, 


and it 1s 


constant in all positions. This is a positive early 


Sign Of gastric cancer. 


Roentgenologic Diagnosis of Duodenal Ulcer 


Dr. Russet. D. CarMAN, Rochester, Minn Though f 
would not place exclusive reliance on cap distortion for 
diagnosis, I consider this sign one of the best and well worth 

rching for in those cases in which mor simple methods 

f examination fail to establish or exclude the presence of 


, 
l the 


ulcer Some 


outline are 
not produce 
demonstrated roentgen 
the duodenal contour 
pericholecystitis and other 


ulcer Irregularities of duodenal 


quodena 
1 


not pathognomonic of ulcers do 


which may be 


irregularities of 


metimes be produced by 
adhesi 


n-producing lesions, or by spasm reflected from distant 


uurces. Deformity due to such causes is much less common 
than deformity resulting from duodenal ulcer. Deformity 
of the bulb and spasm arising from distant sources is more 
often lacking in persistence and permanency of situation 


Deformity, when present as a result of ulcer, is more likely 


to be constant. While some duodenal ulcers produce a scar, 
duodenal lumen, which can readily be seen 


other 


tion of the 


the ré deformity, is so 
light that it 


This IS espc tally 


entgenogram in organic 
barium shadow 


slit 


cannot appreciably distort the 


true of small mucous or ulcers. If 


bulbar distortion is the result of the intrinsic spasm, the 
administration of an antispasmodic, such as belladonna, may 
relax the spasm and cause the deformity to disappear. This 


is still 


ur diagn 


undey investigation Since the serial method, 


sis of duodenal ulcer has been confirmed at opera 


using 


ulce rs ha ve 


and fewer 








\\ lim C Ss ¢ C p | ' 
it have ad t ertain « ected | found ] s 

routine screen and plate exam . 5 the pyloric ri n cat I] 

vayvs neces ry to mak mult ] pl ‘ H{ rt tet rf Ss t | ] 

tility and hvpern: le sak 1  - oviors , ! , ’ . 

f di enal ulcer. These phe iT I min vat I I t a littl 

tions, and often all together. Hyper seen e pathol 


nin anv other cond ’ (Gastric } ' 7 thre care | y 
a large prot ! f tl cas s 60.000 t t! t! t the ‘ 
Hypermotility is the logical result of rtonus anda careful explorat 
stateie. More than one quarter of these wleers are Da Ww. HL S N 
ly obstructive and produce a six-hour retention In witl nnul the 
motility, our modifi ! H s double meal 1 é 
is an ind ensable par f rer \ v1] 


CHICAGO TEDICAL SOCIETY 


Lewis G. Corr, New Yort Dr. ¢ n refer ote . : . 

1 ulcer, gallbl d ler : dhes ne md ic asm is heing i nt i) { | P r 
of the wave defect in the cap. That is true, but the evupncinw ; 

cause permanent organic filling defects and the lat! 


ck Mi da daedie l iRels aaes aa cM Ali The Fear of Lepro 


s, the indications for surgical treatment are the dD M \ é ’ 
Some cases of spasm cannot be d ted . * us « 
le a diagnosis of ulcer when it was a « it 
past vear I have seen two case f ! i 
r the can that caused Alling d hm t | ' } 
to diagnose duodenal ulcer There 1 he a gt : the | 
leformity with very few symptoms. W ats nos t nall the persect , - , 
he diagnosis too pr sitively When we find : ’ , ‘ ered | 
we should sav so. and advise suren il inte 1 ! ‘ 
Georce FE. Prancer, Philadelphia: We sl Id mal ; 
1 definite diag is possible If w lieve l 
‘ | ‘ 
we s uld say sé . hecaus¢ herwis¢ —P ( Clinical Descr yn of Leprosy 
he operated on We leave the sur n nd 


Ferepertck H. Baetrer. Raltimore: S on te eens ' l { t { , 


Two cases came under mv ervation t { ‘ 





mentioning. A ¢ f 18, witl , 
had a filline defect of the reater ¢ 
t was present on the following \ . 

nd at the end of two weeks it was still present ; 

it was decided to operate on het The st “ t . 
L A lutely nothing was found t int r the — ue 

ty. Even an examination of the insid 

itive. A second patient came in with a definite ; : ratio 

d 4 | s f carcinoma mace bv a aad tent f Vari ' : evens 
t The patient was operated or t notl ' 


Pathology and Bacteriology 


, ee ; t tl 1) F tf , } 


. f earcit ma f e stom was ’ Six m as ‘ , , 
ther examination was made. with the i -_ : 
We gave the natient atrovin for tv > theese ; z 
, t examination wed . nal cl ntl - ? 
, P ‘ i . 
r Vv tr t ' tin ri ' ; 
‘ ‘ | ' ‘ 4 , ‘ 
or three times a da until the i ‘ , 1 
one or two < bscure cases it } | a ’ 
V F MANcrs PI ladel 1 ' A ‘ : 
t n be used safely for fluor \ | 
1 the examination in these cases 
enum, including the entire nal t ' 
to discover other lesions that may 1 nt 
larly true of the lower small bowel and the apy Sanitary Aspects of Leprosy in the United Stat: 
where | ns may le er] | 1 | t 1) \\ | 
5 erating tor gastr r «at ] | 
( ’ ee 7 . Pisttchurol [| 7 on { . , F 
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Pomenean conte tare Gromagne eeneaipeney ae See Sere Current Medica! Literature 


living ¢ S ar I nd the people poor, and 
| tt there containing twenty-six beds As a result = 
nptpererlbescn ners er AMERICAN 
ever, of partial segregation and better living conditions . 
e people, few of the beds are now occupied, and lepros) —en with a . ) are W 


dly diminishing in that district. Many cases have been American Journal of Diseases of Children, Chicago 
1 the ther Middle Ni ; \ . . . i 








nt Viinnesota and her - . s 
ern States by Scandinavian immigrants In 1900, ace d 1 *Et gv of Tetany Metal nd Clin Studies A. Br 
Br icken, elevet cases of lepre $V were know! n I A. let t Por t 
| ( ta ind im 1903 1 new cases had heen ret rted \ *D . . ; . . R > H T New Yor 
‘ ; 3) Spit | n P my Ss al its D ent f 
Cas of leprosv exist along our Mexican frontier among fo » Ini ee H. I Abr n. New ¥ 
lexical Hes ] ive prac ( ill been unconti i} d M | ge s of ¢ re l t l s |} 
spread of the disease be nd these people There has alway Controlled by Von Pirquet R 1. BL M g H 
dey ] 11 eT lenerc \ . | d ther t, seat 
te yore ~ gpresagtcgpits stay male ys . ecdingge Hse Malformation of Intestine. L. M. Drennan and Hi 
( il s p t rt ¢ n e Chicago dts < ( \ ( Fone 
CS have Iw S eel rorcigne;rs ind mn case has been f I I es | rer (y 1. Gre Monts . 
vn t 1 either place In New York the num P D se of Kids I t 7 \ -' 
Ss estimate ] is 100 1 here has never been a1 , , M. B : Mew vor 
t to segregate them. They have been admitted freely to 1. Tetany.—It was Brown and Fletcher's object to see t 
1 lic | tals Phe ( t foci I lepr nm the nit | 1 cl l rit the various Tf d ele nents tetal ( muld 
states ¢ 1 | wisiana and in Ke \\ Che experic! | u d 1 fair degree t certaint and t note i 
( lized de ! her irts t the vorld in respect nee n the inorganic salts luring the onset he ght i 
] corres] nd { I he United States in regard ( g of the condit n and wha substances were resp 
ts slight infectivit Where leprosy is endemic the situa sible tor t ultimate healing Their observations were mad 
different, and public protection requires that practical in thirty cases of definite tetany; and 100 infants thought to 
t absolute egregation should be carried out In dis ft from tetany were carefully tested, electrically and 
tricts l ( | uisiana where lep s 1 ict ‘ every etl mechani ill tor any evi lene ft spasm hil hey f und 
ule be mad t seoTeg”? r le ers aS ¢ m | ely as poss! 1 t tetan ma’\ le produces h gh Cat hvdr Li fo > 
lo that end public asylums of refuge should be provided ch have been subjected to heat up to ver the boiling 
r them, as has been done in Louisiana. The establishment port Phe monthly incidence of tetany 1s pt bly due to a 
i nat nal itorium r lepers is advocated by the sur ( turbans he gastro-intestil il trac (constipation) 
general of the | S. P. H. S. Federal care and control eased ernal combustion and the comparative safe 
undoubted! the lution of the comparatively simple from diarrhea in feeding high carbohydrate foods during tl] 
itary problem of lepros n the United States, and should cold months \ diagnosis of tetany is suggestive when thet 
‘ stently ad ited medical organizations, and ot s manifest kidnev inactivity im. cor ited infants fed 
i s within whose purview com n ers of p | ited f l f high carbohydrate content As a resul I 
] t mproper feeding there is produced a disturbance of tl 


Discussion on Leprosy hody salts. At the height of the disease there is an alm 


De Davin Lu : According to the historical review complete retention of sodium and potassium (the irritating 
re-Bible times. there were records of lepr in ti lis) and a great loss of magnesium \s improvemeit 
f the Eevntians thousands of vears before the Bib! ensnes there is an increased flow of urine accompanied by a 
ay having prevailed nd the revion of the Nile 1 _ * f the constipation, during which the stored up sodir 
‘ t « ‘ er Fi P In the middle ages lepré ' t sium are rapidl lost rl salt disturbance n 
| s for leners increased in great numbers. One < ) e remedied first by purgation, second diures third 
ne condit s in thes svylums under which victims the administration of cod liver oil and phosphorus to bul 
; ‘ , — huddled together and the manner in whic] l the calcium content, and fourth | i change of diet ‘I 
re re ne subiect to reinfection. and ere spasms or convulsion may be temporarily relieved ' 
sh the advent of lis it was noted that leprosy was on cutaneous injections of a solution of magnesium sulpha 
wane he number of cases was materially decreas 2. Ductless Gland Therapy.—This contribution has to do 
lieve this decrease was due to the acquirement of a ce th the action of the pars intermedia of the pituitary gland 
n immunnit Lepr is not altogether’ incurabl | Phe particular activities of the gland, from a therapeut 
rie nd dietetic met ds f tre ment are the same 3 nd nt, have become apparent tl ugh a study of an 
' ther disease lepers suffer m what is knowt $ rmal child carried n for the past tWo al da half yea 
hunget conse ruentl they ought to be kept warm 1] H nes, and previousl ] several physicians connecte 
ld be given batl In som untries, as in Japan, I th the dispensary of the Babies’ Hospital, including Dr: 
cent ft mineral prings } kept there ft — long tim Kerk ind Van Ingen It seems evident in this case, tl 
ent P wat P ’ hot springs. plain baths can |! ‘ uming a deficiency of thyroid a evidenced by the cor 
f the tre nodes. Unna suggests thev be ablated, cu n when first coming for treatment, there was also an 
th a sharp knife or razor until blood begins to flow ffection of the pituitary; that this affection of the pituitar 
their bases cauterized, and medicinal applications mad partook of the nature of a deficiency of the pars intermedi 
ch consist of remedie f the phenol group, esp 1] and that the exhibition of pars intermedia improved 
llic acid and resorem This is rubbed in and t! condition in unexpected ways. It was interesting in follov 
; red ; " plaster As a remedy for 1 ng the unfolding of this case to see 1. Symptoms which 
11 vould mention chauln ora il The lep t might rationall have been considered to be due to hyp 
| i nder constant servatiot It would be a thyroidism clear up with the exhibition of pars intermedia 
, id ne { he federal government established 2. The remarkable effect which the exhibition of this k 
the lepers of the United States, to whicl had on the smoothness, texture, and color of the skin and 
| luntarily and be assured they would be « irmth. 3. The striking changes in contour of hands, ankle 
; = hips. shoulders, thighs, etc., changes which could be made to 
O S Orwer I heartily endorse the recommendat ( e or recede with giving or taking away of the gland. 


ernil he establishment of a leper home and of placing 4. Tuberculosis.—There are 166 children out of the 25 
under federal control examined by Manning and Knott who have been or still ar 


Dr. W. A. Pusey | recommend that the society expr living in intimate contact with active adult cases In the 
pp! il the establ nent of a leper home under t remaining sixty-two there is no known exposure. The 


l of the federal government as recommended by Su adult contacts, in most instances, one or the other parent 


ter 


1 Blue of the U. S. Public Health Service in a few instances both parents, or older brothers or siste1 
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| worn spicas for a considerable time; in both of them 
tion return Several of the cases were obviously over- 
treated and it seems that mechanical treatment is often 
necessary and only moderate restriction of activity advis- 

le. Occasionall f pain and spasm on motion are present, 
hort spica for a month or two seems beneficial. Opera- 

I ire to be avoided The name “quiet hip disease” is 


the origin of which ts as yet 


neertain but the recognition of which is easy and important 


26. Osteochondritis Deformans Juvenalis.—Allison and 
Moody are inclined to believe that osteochondritis deformans 

enalis is a disturbances f the line of epiphyseal growth, 

id that it depends t s typical development on changes 

circulation which destroy the balance which exists between 
the metaphysis and epiphysis in growing bones 


29. Transverse Process of Vertebra.—Blanchard and Parker 
f the transverse process of the 


the 


cite a case of impingement 


fth lumbar vertebra on the posterior wing of ilium, 


producing pain, numbness and paralysis of the side and leg, 
‘ause the patient to 


¢ 


s severe as to ¢ become bedridden 


30. Study of Juxta-Ariicular Sarcoma.—Roberts urges that 


routine examination he made of cases presenting the symp 


toms of tuberculosis of the vertebrae or of the bones forming 


the hip and knee joints and that it should include a searc! 
for localized tenderness, pain at the site of the lesion, and 
ireful scrutiny of roentgenograms for peculiarities in the 
picture Localized pain in the diseased area which in an 
carly case is unrelieved by immobilization is significant of 


some pathologic process other than tuberculosis. The appear- 
roentgenograms of a clinically 
for 
Rapid bone changes shown 


ance of unusual shadows 1n 


tuberculous osteitis is sufficient reason withholding a 


nositive diagnosis of tuberculosis 
] intervals are suggestivs 


pain when a 


roentgenogram taken at 
The 


mmobilize d, especially 


irequent 


of sarcoma disappearance of part is 
when the hip is concerned, does not 
though persistent pain in 


strongly in favor of it 


exclude sarcoma, even spite of 


immobilization argues Localized 
tenderness about the area of disease, especially in spine and 
regarded as confirmatory evidence of 
ircoma point in this direction. Age of the 
patient, a history of local injury and the presence of tuber 
the patient, are features of little 
differential diagnosis between 

\ previous history of malig- 


hip may be 


cases, 
if other factors 
culosis in the family or in 
ignificance in arriving at a 
ne sarcoma and tuberculosis 
nant 


vest malig 


relieved by operation should immediately sug- 


disease 
consideration. Tl] 
borne in 


the case under 
should 


condition 


fancy in 
mind in 
unusual 
\ diagnosis of sarcoma should not be made on any 
the c 


ssibility of sarcoma always be 


linically tuberculous joint exhibiting 


teatures 


but existence of several factors not 


symptom, on 


usually present in tuberculosis 

32. Case of Typhoid Spine.—A portion of the bodies of the 
econd, third and fourth lumbar vertebrae on the ventral 
surface was excised in. Rugh’s case The intervertebral 
disk between the third and fourth lumbar vertebrae was 
missing and apparently replaced by a bony overgrowth that 
closely resembled, gre ssly, the bony tissues of the vertebral 


bodies. Sections cut from this point for stud 


w a complete absence of cartilaginous tissue and a marked 


MIcrOoOscopic 


vergrowth of, or rather a replacement with, dense connec- 
tive tissue, which has a rather rich blood supply. This con- 
nective tissue bridges the space normally occupied by ihe 
ntervertebral disk and merges into the body tissue of the 
ly of the third lumbar above and the fourth lumbar verte- 
below, sufficient to cause a complete ankylosis 
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34. Treatment of Joint Infections.—Churcliman has treat 


by the method of repeated joint irrigation with salt solut 
followed by staining of the synovial membranes with genti 
violet, a small number of streptococcus and gonorrheal join 


The irrigations are carried out under local anesthesia | 


first distention of the joint, before anesthesia can be regara: 


as established, causes no pain or discomfort whatsoey 


The strength of gentian violet used for this purpose has he 
1:1,000. Gentian violet in this strength caused no pain 
signs of subsequent irritation. In some cases the dye w 


used in a strength of 1:500. The number of cases treated 
small, but, Churchman says, some of them have put 

method of lavage and staining to a rather severe test. 1 
results have been sufficiently encouraging to justify a ce 
tinuance of a study, which is now being carried on in ti 
laboratory of surgery at Yale University and in the war 


de als 


experience, 


f the New Haven Hospital. A detailed report is promis 
40. Triangle of Petit in Kidney Surgery.—Crouse’s pap 
with a route for kidney which, in h 


successful in most pathologic cond 


new surgery, 


has been 


tions met while dealing with the kidney in a surgical wa 
and is denominated the triangle of Petit route. By this rout 
the author has removed even a 14-inch kidney, which ha 
been practically destroyed by suppurative degenerati: 


secondary to calculi, and was compelled to cut only slight! 


the 


internal and external oblique to gain additional spac 


On the right side this route can be used for doing appx 


( 
( 
t 
( 


and for inspection of the gallbladder and du 

The left-sided incision gives access to the tail 

he pancreas, the spleen and the splenic flexure of the color 
Petit route in thirt 


used 


lectomies, 
lenum. 


rouse has the triangle of over 


kidney operations in various forms of renal pathology; 


several 


cases the duodenum has been inspected, the upp 


fourth of which is readily brought to view, when the ret: 


I 
l 


1 
l 
t 
| 
1 
I 


( 


cervix to its position by fixing it to the recti muscles in tl 
following manner: The abdomen is opened by the usu 
low central incision and the uterus exposed, any coexistit 
adnexal disease or adhesions are dealt with, the uterus 

then drawn well up into the wound, and a transverse incisi 
is made through the uterine peritoneum just above at 
parallel to the uterovesical peritoneal reflection (cort 
sponding to the preliminary uteroperitoneal incision 

hysterectomy ) The peritoneum, with bladder, is reflect 
downward and forward until a space about 1 inch square 

left denuded on the anterior surface of the cervix. The 


al 


and retracted 
silver 


eritoneum is opened with Payr’s broad 
iladed retractor or the 


nonly used for exposing deep cavities 


malleable retractor so con 


7 he 


v drained and even removed, as was done by the author 
he case of an old person suffering with a gangrenous co 
lition of the gallbladder When the lateral position 
naintained in bed after operation, this incision gives 


deal line for drainage 


45. Ventrofixation of Uterus for Relief of Prolapsus.—| 


peration described by O’Conor endeavor: to restore t! 


iterine peritoneum on each side of exposed area is retract 


nd three strong (eleven day) catgut sutures are passe 
ibout ! inch apart, through the exposed portion of tu 
ervix, and sufficiently deep to obtain a firm grip of tl 
ervical muscular coat The ends of the sutures are draw: 


muscles 
Thus the peritoneum is exclud 


ut on each side, respectively, through the recti 


Childe’s ligature forceps 





gallbladder ca: 


I 


n 
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le ke | Suriace f ce x 1S 
n W the re« iF f bse 
il adhesions at t Site i t 1 al 
by tier sutures, the first sutur 
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} to the body weight is as 1:687, it stands alon two it appeared only in the arms and then to a slight deer 
resent among the specific affinities of tissues for in rumors within one hemisphere: there was normal diadocl 

n ces The results further emphasize the fa kinesis in two patients \diadochokinesis was present 

that maximum thyroid effects are induced by minimum twelve cases. In three it appeared equally bad on the t 

mounts of din. The amount of a given intake absorl« ides and in nine more marked on the side containing 
depends, for the most part, on the size of gland and th new growth. Tumors involving the vermis: two patie: 
existing degree of hyperplasia or the degree of saturation exhibited no adiadochokinesis in either limb. In a third 

h 1odin at the time of its administration Was present, but to an equal extent on the two sides 
unilateral adiadochokinesis was noted in the remaining f 
Journal of Nervous and Mental Disease, Lancaster, Pa. cases of the group. In two of these the tumors encroac 
October. XI ' >. 657-720 more on one of the hemispheres than on the other. Tum 
| 1 Ine Met Neur and Psychiatry. G. W in the cerebellopontine angle of twelve cases with lat 
| Ny . . 7 
sail , “pi Y , ss :, BE Ge R recess tumors tour exhibited normal synergic mover 
: ’ ? ; \diadochokinesis was noted homolateral to the lesion in 
%3. Localization of Cerebellar Tumors.—The purpos« f i 
: : , ates as . 
ssev's Gunes is to Giecuse tee importance of ctamncting Journal of Sociologic Medicine, Easton, Pa. 
imb ataxia, the Romberg phenomenon, and adiadochokines Uctober, AVI, No. 5, fp. ; $8 
localizing new growths the sterior cranial fossa It ; ae co Caen Of Kalin systems ( W. H 
ised on an analysis of the records of forty-eight cases Refrigeration, Transt ee | , 
tur vhich involved the cerebellum either directls r Fish Pr s M. E. Penningt P el nd | 
ndirectly | pressure The diagnosis and localization of > “ Shing? og 
; 6 ntant ortality nd rbar Hous nd | gC 
tir ad 4 ‘ t < ‘r at mer , S x 5 
( 1 were confirmed in all f the cases either at opera H. H. Hibbs. J New York 
postmortem examination. All records have been 
cxcluded which showed that the disease had extended i Kansas Medical Society Journal, Topeka 
J ’ Pp 
her parts or which included additional factors likely ‘to October, XV, No. 10, pp. 299-328 
fuse the symptom complex. There were nineteen cases Factor of Age in Incidence and Death of Typhoid. W. ] 
vhich new growths, gliomata, endotheliomata and tuber mer =, Tepel “ 
Sra Correlation Clinical and Serologic Findings in Paresi 
( mata occupied one or the other ce rebellar hemisphere Cerebrospinal Syphilis I. A. D ng, Warre Pa., ip 
(On examination all showed some degree of the characterist Newcomb, Osawatomie 
tottering or drunken gait. There were nine cases in which , wee il og H. P Pleasantor 

; . : niversity Health Fe . $s lwal \ ‘ 

¢ tumors ghomata and tuberculomata occupied a central ; a, ndwall, I ence. 
position in‘the cerebellum, namely, they involved the vermis se — . 

ere the: Lancet-Clinic, Cincinnati 
and te ome extent the neighboring portions ot the lateral October 16. CNIV’. N lb. pr. 229.245 
lobes In one the gait remained unaffected. Of twelve 409] Fractures in Vicinity of Joints. C. E. ( Steal. Cimeiineait 
patients with lesions in one or the other lateral recess, endo- | Organs of Special Senses in Life Insurance W. A. Pe 
theln mata and ( sts, one had an apparently normal gait Chicag 
, hy . . 1 Clinical Study of St ering R. Reed, ¢ nnatu 
In the remaining eleven the usual uncertainty was evident. Octahen : , —o~ . 
()f three cases of median tumors posterior to the cerebellum, 104 Urinary Calculi. E. O. Smith. Cincinnati 
two ependymal gliomata and one angioma, the gait remained 105 Drug Addictions and Their Treatment. T. D. Crothers, Hart 
’ Conn 
nati icd mm one . 
=. . , , ' 1 Social Service Handicraft Shop. N. Ryan, Cincinnati. 
he Romberg test was used in sixteen patients with Blindness After Salvarsan Therapy, Optic Atrop Aty] 
+ = re y, out é i 
unilateral, intracerebellar tumors Of these, four fell or Psychosis. C. E. Kiely, Cincinnati. 
ended to fall toward the affected side The swaying or Medi 1R d 
é i - cs edi 
falling was chiefly away from the lesion in five cases lt <a ecord, New York 
1 ¢ October 30, LXXXVIII, No. 18 727-76 
patients with new growths involving the vermis, three fell, or Oe aes Ree i » PP. 727-768 
' 1 : O 1 . 1! 108 Habit and Malocclusion G. V. N. Dearborn, Cambridge, Mas 
east tor ) i ne < ete: : " as 

ended te fall, backward ne was equally unsteady in a 109 Comparative Mortality Experience Among Abstainers und N 
directions The remaining cases, seven in number, swayed stainers from Alcol W. E. Porter, New York 
more toward one side. Of thirteen patients with cerebel 110 Dementia and Multiple Tuberculous Brain Abscesses. G. |! 
i . Hassin, Chicage 

pontine new growths the swaying was directed toward th + ae 6” : _ 

“ , 111 Infectious Diseases of Intramu Insane Their Preventio 
affected angle in six, and toward the unaffected in two. An Treatment. J. A. Jackson, iladelphia 

insteadiness equally marked in all directions appeared in 112 Lime Therapy of Diabetes. M. Kahn and M. H. Kahn, New 
hree cases. In only one instance was a negative Romberg ?! — ent 7 Opium or Morphin Addicti i &% B 

: . Memphis, Tenn 

und The lesion, an ependymal glioma in one of three . 

cases of median tumors posterior to the cerebellum, rested Military Surgeon, Chicago 
the medulla and cord, causing flattening of the latter October, XXXVII. No. 4. pp. 311-410 
t hv bere was negative The other two cases, an 114. Less f (ire W I. R. Ke l S. Army 
ngioma and a second glioma, fell principally in one dire¢ 115 Auto-Truck Couplings for Escort Wagons. F. -W. He 
] O} N. ( 
n. From the data presented it is evident that in consider- ; 
over 50 per cent. of the cases the direction of swaving New York Medical Journal 
| 

r falling bore no direct relation to the location of the tum October 30, Cll, } gy e) 

\ccordingly the author believes that it is fair to conclude 416 An Eighteenth Century Quack in Fre Can W. R. R 
hat while this test is useful in establishing a diagnosis of Toronto, Canada 

ubtentorial new growths, a swaying toward one or the othe 11 Pituitary Extract. S. W. Bas ler, New 

e n 1 signifie : lizing the tumor 1S Co  Finrnes Amecies wi m ? R 

na no Trea Signincance in localizing the tun Rosenberger, Philadelp! 

Limb ataxia was studied in eight patients with tumors 11 Hypopituitarism; Report of Two Case L. N. Boston, I ely 
nvolving the vermis In all, with two exceptions, thi | Status Thymicus Ass Pr y with Infer I | 
imounts of ataxia on the two sides were quite dissimilar. H. A. H ghton gaysid , 

1 . ffect of S on Ci 1 Aikma tocheste 
No ataxia was discernible in one case of tumors within « , 1 Eff — n, | Fe 
, | . - , ] Eye in Diag is W. F. ¢ Ste gler, New \¥ 

phere While it was equally marked on either sid 1] Treatment of Horse Asth Repeated Inje s of N 
hive (one had little), in ten it appeared coarser on Horse Ser L. A Be n, Toled 
omolateral, and in two coarser on the contralateral 124 Anesthetic Risk in Surgery. T. L. Dagg, Chicag 

' ter 1 t » Addict , ichtensteir ew rl 
No atan was visible in two cases of tumors in the cere : Infant Drug Add P.M. ' n York : 
‘ , . , 126 *An Unusual ¢ | ition of Acute Apps ret M. B. E. Sut 
pontine angle; in a third it appeared equally marke: New York 
the two sides. Of the thirteen members of this group, ten aa ; 
xhibited more incoordination in the limbs of one side. Ve 126. Complication of Acute Appendicitis.—When first call 


suffering from intermittent colic! 


1 pul 
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degr mal. No abdominal tenderness. Gave soapsuds, enem 7. Splenomegaly.—-Half th n by W 


docl 1 diet, castor oil, 1 ounces Diagnosis \ct intestinal betwee the ag t | 
ent gestion. At 4 p. m., temperature, 100; pulse, 90, and of aware of a lump in the 
he t | quality; pain, as be fore: slight local i n of ] cent told t rel 
ng r McBurney’s point Abdomen © slight! tvmpanit leen, et 
atier urn of enema good, constipated mass reatment 
hird to right iliac fossa, liquid diet. Diagnosis: Acute app cighteen patient r 
es tis. Five a. m. next day: patient suffering with sha nly thre (17 
g f ting pains in vulva, in addition to a il pains, stiil where 
vache ne character as betore Catheteriz 1 tained 4 district, u " 
u es clear straw colored rim ien ‘ 102 | 
lat weak at cor s | mark S < \l ( ‘ 
me ev’s point light eidit f c ‘ () ( . 
il tation immediate operation advised. © eration, St per cent 
found at the distal end of tl lix a rupt 
ess, firmly adherent to the posterior f the bladd ng ha ttacl ft ( 
1 beginning peritonitis As the lva l é 
lied in part by the sacral plex i é to 1 é ré mn | 
i \ hy such a ¢ npii ys I 1 r | ‘ ‘ 
} nosis Was als com y] cated | the i \ trie S il Oc I 
ual examination was not advisabl e patient ll ] | 
gin he) | believe the sympt } i < e « ‘ 1) 
n the vulva to be diagnosti tf at é ! ft the « | 
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natives of both sexes and the resulting deformity persists any small detached portions of bone and shrapnel, and aft ; 
throughout their life, and in every case seen both legs were placing the two or more main fragments in position, eith 
iifected. The onset seems to be gradual; the children com fix them with a Lane’s plate, suture them with silkworm gut | 
pla t first of pains in the shins, sufficiently severe to r, in cases in which there is much loss of bone, transpose 
prevent the rom walking. The skin over the tibia is tendet graft from the tibia or fibula. If the condition is fairly clea 
to pres ‘ ut there is no swelling noticeable These pains Pennell sews up the muscle and fasciae, leaving only a sma 
become less severe in the course of time, the children begin rubber drain down to the plate If it is septic he makes 
use their legs cgain, and the tibiae and fibulae bend for attempt to “bury” the plate or fixing apparatus Act 
rd gradually and assume the characteristic shape nm antiseptic treatment 1s imstituted 
, , 
4 enc : = s the center of gravity of the body is dis 26. Intestinal Drainage in Septic Peritonitis——The rat 
pl iced torward, t patient ecomes flatfooted, and the gait treatment of this toxemia in Nvulasv’s opinien is the rem 
shuffling The deformed bones gradually increase in thicl £ unabsorbed intestinal toxin and the preventiot 
Ness retain their altered shape The history of the urther production Both these ends may be secured 
disease n conjunction with the appearance of the one si ntestinal drainage, provided th peritone il cay S 
rest that meran le v * is the result t a chronic oste harged with excessive poison and that the focal tact 
myelitis of both lac It takes, at first, the form of a liminated The following is a summary of Nvyulasy’s tre 
rarefving osteitis, corresponding clinically to the earlv and ment If the focal factor has been eliminated, free to» 
paintul stages of the disease and giving rise to the softening Huid mopped away, septic necrotic areas drained, the Fowl 
he bone and the characteristic deformity This phase is position employed, saline freely administered, and early pur 
followed later | 1 condensing osteitis. in cases in whic! gation given a trial, but the patient nevertheless continu 
the increased activity ¢ he osteoblasts leads to a progre deteriorate from toxemia due to paralytic ileus, then ite 
Sive t} ickening t the lame llae. to bony metaplasia ot t! ti il drainage shi uld In instituted If at the pr mary ope 
hbrosed marrow, and the reduction of the marrow spac drainage of the septic focus in the abdomen has 
\ simultaneous progressive periosteal new development employed and the patient deteriorates, a drainage tu 
causes the increase in the thickness of the shaft rl now be introduced; if the patient does 1 then rap 
etiolog f merang leg” is unknown. but svphilis and ‘@™proeve, but continues to go down hill, intestinal drainag 
suherculosis can he excluded ¥ now be instituted under local anesthesia. If, when the 
tient is first seen, the evidence of toxemia from paralvyt 
Lancet, London I is positive, and especially if lividity is obvious, tl 
O . , 1206 + 9446 stinal drainage should form part of the primary opera 
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Archiv fiir Kinderheilkunde, Stuttgart 


LXTII 5 6, f 21-472 Last indexed June 5, p. 1948 
56 Tle Bacillus of WI ping-Coug! (Keuchhustenbacillus—Bord 

Gengouschen Bacillus.) I. Jacobsen and A. H. Meyer (Coy 
haget 

Ir ence of Summer Vacation on Mortality from Diphtheria a1 
S rie lever I Bernhard 

Par s wit W hooping-Cough Four Cases (Lahmung | 
Ine ste ) > I Sorensen (Copenhagen) 


Deutsches Archiv fiir klinische Medizin, Leipzig 
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( f 496. Last indexed Sept S, p. 106 
| slizatio by Electr graphy of Source f Impulse 
Heart Action. (Ortsbesti ing der Erreg i ensch] c 
Il H der Elektrokardiographie. ) G. | t 
\. Wehbe 
60 \ iat s ur ! re f Resp n Center, especially d 
Sle (Alve r e1 I.) H. Str 
61 *Change in Re i 1 of Respir nder Psycl ind Phar 
‘ gic Intluences. (Alveolargasanalyser Il.) K. Beckmann 
( | phi My S (Unte hungen er d Herzmus} 
itur be: Inf krankheiten I.) 1 Liel nn 
Sparing of Nitrogen in Man under Intake of Ammonia Salts 
Urea (Stickstoffersparnis durch Darreichung von Ammoniak 
Ize und Harnstoff.) FE. Grafe 
64 The Leukocytes after Vaccination against Typhoid a. Se 
Y Galvar Excitability f Dying Muscles (Beitrag zu den The 
ler elektrischen Entartungreaktion.) E. Reiss 
j \ 6 f 197-618 
Daily Fluctuations in the Carbon D id Tension of the Alveolar 
Air and Their ¢ es. (Alveolargasar 1 Ill.) H. Erdt 
67 Gaseous Interchanges in Human Muscle in Action. (Alveolarg 
nal IV.) M. Mettenleiter 
Determination of Pepsin and Trypsin in Fasting Stomach. G 
Dorner 
69 *Dangers of Iodin Medicatior A. Oswald (Zurich) 
Study ot the Reactior ot D generat ! (Ueber dic Nutzzeit 
legeneriernder Muskeln Zur Erklarung der Entartungsre 
t! ) W Achelis and M. Gildemeister 
1 *¢ ing ¢ ses Coagulation of Fibrin in the Blood Stream. (Das 


Wesen der Erkaltung.) Aufrecht 


61. Influence of Emotions and Drugs on the Carbon Dioxid 
Tension of the Alveolar Air.—Beckmann found that emotional 
factors had a depressing influence. This must entail a 
drop in the concentration of hydrogen ions throughout ihe 
entire body. This in turn must affect the functioning of 
numerous organs. Certain drugs are able to influence the 
tension, morphin increasing and cola reducing it. 

62. Eosinophil Myocarditis—Liebmann found accumula- 
tions of eosinophil elements in the myocardium at necropsy 
of a girl of 12 who had succumbed to diphtheria. The find 
ings in the heart muscle were like those Staubli and Hubner 
have reported from cases of trichinosis. Tanaka in 1912 
reported eosinophils as a constant finding in four out of 
fteen diphtheria hearts, but never in such profusion as in 
e case here described, with a colored plate. In this cas 


the eosinophils were grouped also in such a way as to suggest 
hat the affection represents a new and rare type of dipi- 
| 


theritic myocarditis. Destruction of muscle tissue cannot !x 
the only factor involved. Liebmann is making a special study 
f the heart in infectious diseases, and this first communica- 
tion is to be followed by others. 

69. Practically the same article was summarized in these 
columns, November 6, p. 1682. 

71. Mechanism of Injury from Getting Chilled.—Aufrech: 
presents an imposing array of testimony culled from old and 
modern writers to reaffirm the important part played | 
getting chilled in the genesis of various diseases and morbid 
processes. He then reports various experiments on rabbits, 
ill of which confirms his assumption that the chilling causes 
coagulation of fibrin in the blood stream in the part chilled 
The cause of the coagulation is the injury done to the whit 
corpuscles by the cold. The coagulation obstructs the flow 


through the peripheral vessels involved and the blood is liabk 


to back up into the liver, kidneys and gastric mucosa | 
most striking changes were found in the lungs, the coagula 
n of fibrin entailing microscopic hemorrhage into the 
nterstitial tissue [his occurred in a pronounced form when 
the hind part of the rabbit was thrice dipped into ice water 
for ten minutes The blood chilled in this way passes in 
the directest way to the arterial circulation in the lungs 
The obstruction of vessels by the coagulated fibrin after 


chilling may be transitory and harmless, but, on the other 


hand, it may provide a culture medium for germs 
explain pneumonia developing after exposure to cold. 1 
hyperemia in the internal organs may also cooperate in 1 
disturbances following chilling. 


Deutsche medizinische Wochenschrift, Berlin 


Septemb. 0, XLI, N 40, pp. 1177-1204 
The Spleen in Diagnosis of Typhoid. (Impf-Milzschwellung 
[yphusdiagnose.) Goldscheider 
*Dysentery (Ueber Ruhr nd ihre Behandlung is Felde.) ¢ 
Hirscl 
Pseudodysenter (Y-Ruhr.) E. Frankel 
Bacteri gic | t f ¢ era. W.S r t 1 T. Fe 
*Abortive For ot Cer spinal Mer s H. H s 
Further Favorable R rts R py t (Cancer (7 
Verhut x“ \ Nebe < lig ‘ Hel ler Behand g 
legende und tiefgreife ler War € t R m nd M 
thorium.) B. Kronig 
Gas Phie ons of Varied Bacter Origin H. Selter 
W nds of the Eyes (Bemerkenswe < | v 1 Verwund 
des Sehorgans.) Oloff Commenced in N« 38 
Rapid Healing of Wounds Left Exposed to the Air (Ueber 
Wundbehandlung.) H. Weissenberg 
l [The Blood Count and Differential Staining in ¢ nting Cham! 
(Zur Blutkorperchenzahlung und zur Differentialkammerfarbung 


G. C. van Walsen 


73. Treatment of Dysentery.—Hirsch reviews the gener 
principles for prevention and treatment of dysentery, and 
emphasizes that there are not only severe infection an: 
ntoxication but serious lesions in the lining of the bowel 
and the patient is suffering likewise from lack of water 
lack of nourishment, and from the constant draining awa 
f salts. All of these should be regarded in treatment. H 
advocates one or two tablespoonfuls of castor oil daily at 
first, supplemented after a few days with repeated small 
doses of calomel. He has found rectal injections of kaol 
or of animal charcoal (one heaping tablespoonful to a liter 
of warm salt solution) effectual in reducing tenesmus. H¢ 
generally makes the injection at night and then gives a 
little opium to ensure a few hours’ rest. He does not approv 
of either kaolin or charcoal by the mouth; they adsor! 
the digestive ferments and ruin the appetite. Saline infusiot 
combats the loss both of water and of salt 

76. Abortive Forms of Meningitis——Hochhaus remarks that 
the abortive forms seldom come to the notice of physicians 
and yet they are of great epidemiologic importance as 
sources of infection of others. During tl 


e first six months 
of this year there were thirty-two cases of meningitis at 
Cologne and twenty-four of these passed under his observa 
tion. In all there were pains at the back of the neck, head- 
ache, vomiting, stiff neck and a chill; in a few cases tl 
nose and throat secretions gave positive bacteriologic find- 
ings. There were also sore throat and bronchitis in most 
cases. These symptoms all rapidly retrogressed in the six 
teen abortive cases and the men felt quite well. The diag 
sis was based mainly on the fact that the men had been 
living with those who had developed severe epidemic menit 
gitis. It is wise when the latter is prevalent to have thé 
asopharyngeal secretions examined from all those who pr 
sent any symptoms on the part of the air passages and pains 
the limbs. 


Deutsche Zeitschrift fiir Chirurgie, Leipzig 
July, CXXXIIT, Nos. 5-6, po. 425-632 


Wounds of the Lungs J. Volkmann 
Pathology of Surgical Disease it the Vessels (Zur Pathol 
reisch wichtiger Gefasserkrankungen und der Aneury 
peripherer Arterien.) H. Schut 
84 Experiences at Base Hospital in Balkan War, 1913. (Etappensy 
erfahrungen in Dimotika.) A. Alder 
N e Blocking by Kulenkampft'’s Te t for the Bracl 1 Phe 
I scheype I 
& Injury of the Crucial Ligaments (Zur Kreuzbanderverletzung. ) 
K. Moran 
Dressing and Immobilizing Wounds H. Br 
Open Treatment of Ws ls. (Otfene Wundbehandlung.) Sched 


85. Blocking the Brachial Plexus.—Schepelmann states 
that in his application of Kulenkampff's technic in 300 cases 
he observed unpleasant by-effects in seven cases, that is, in 
2.3 per cent. This included four cases of interference with 
the breathing on account of injury of the pleura, one case 
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ol pneumothorax, and two of brain symptoms, alarming at 
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though the paralysis persisted in mos Trophic vaso when the pepton-water medium would show no growth wha 
m r disturbances were evidently the main factor in som¢ eve The technic was as follows: 1 c.c. of feces was plac 
( ind acute inflammation of peripheral nerves in others in a glass with 30 c.c. of alkaline gall prepared according 
he latter group is much I serious \ll the patients had Ottolenghi. Six or twelve hours later a reinoculation was 
cen buried under the ruins for from one to three davs made on slanting agar, rendered solid by addition of 1.5 pe 
( ed cold, wet and fright cent. of agar to 10 c.c. of gall The specimens were stain 
142. Multiple Myelomas.— Martiri r ws the literature on With acid fuchsin, after fixation in an alcoholic lution 
} j ] ) ; y) ’ mT ad ] ric or ° <i ] ww 
’ ndrome described Kahler and first diagnosed in tl mercuric chlorid, or a 1:1,000 lution 
living ject | RB ] He has compiled 204 cases and 148. Hemolytic Serums.—Krichevsky showed that the con 
not to the li His patient was a man of 55. a me ve tissue of animals, as for instance, the fat of a guinea 
t ker and drinker, who developed occipital headache contains an antigen which produces a hemolysin agai 
in 1913, subcontinuous, a little worse at night, with occasional = s p red blood corpuscles. The cause being in the nuck 
‘ t S ill n ving under treatment for neuralgia \ concluded that nucleated erythrocytes, which are found 
Tew late ain and tenderness in. the right ribs hen, for instance, should also possess this ability of pr 
came tense it the man could not get up tor a tew ducing hemolvsins agaanst sheep erythrocytes As the organs 
( but they graduall nproved although the pains could of a hen contain such an antigen, he chose the erythrocyt 
e elicited anew hending the trunk. Later, pains in th f this animal for his experiments. They were injected int 
knee evented walking \ tumor could be felt on the rabbits and the latter’s serum proved afterward hemolyti 
( 1m. pan ful on pressure but the re was never any f< Ver ror sheep red cells There tore he corn to the conclusi 
he urine contained from 0.15 to 1 per thousand Bence-Jor that the hen’s erythrocytes contain the same heterogenou 
es, and the diag Kahler-Bozzolo’s disease was tigen—which produces hemolysis of sheep cells—as_ th 
cont ed the practically spontaneous rupture of the rans The obtained heterogenous serum possesses high 
femut (he course was progressive, the man dying in coma lytic properties; 1,000 hemolytic units in 1 c¢.c. for she 
thout a year after the first symptoms. The variability of th Ils, but it is inactive against the cells of the hen that gai 
the pains from day to day is a striking feature of this antigen. Therefore, Krichevsky thinks that specificity 
disease, but the pains always cling to the bones, and no 1 dies does not exist, because rabbits injected with hen’ 
turnal exacerbations are common. In some cases the com red cells produce a hemolysin not against the latter, but 
plaints seemed t ’ so out of proportion to the slight nst sheep cells. However, the serum of a hen contai1 
jective findings that simulation was suspected The dis igglutinogens as shown by the fact that immunization of 
cussion of the disease. of the Bence-Jones album and it its generates in their serum a large amount of agglu 
determination, ete. fill thirty pages in this installment of timins against the erythrocytes of hens. Thus, the erythr 
Martiri’s article cytes of the latter contain not only heterogenous hemolysin 
, , ] also heterogenous agglutinins The experiments als 
Riforma Medica, Naples —— 6 . 
; wed that rabbit’s serum immunized by hen cells does not 
: , : ‘ in hemolysins against beef erythrocytes either, and that 
| i’ ‘?) i 7 { ‘ ? aftr a as 
ae , yee connective tissue of animals (guinea-pig, for instance) 
( Or Int Secr F. Gald ( Lins a heterogenous sheep antigen—rabbits injected with 
f ae 
“— : ; ma guinea-pig give a serum that dissolves the she: 
143. Extreme Obesity in Infants.—In this concluding half : 
; ervthrocytes 
cy rticle Ferranni ‘ c= hi onclusior +] 
a cit errannini ummarizes Is ConciusIONS Mm . 9 
é' ' ; , 150. Wounds Caused by Earth.—\Vounds caused by earth 
tement that disturbances in the glands with an internal : . ' 
, . 1 1 . 1 e the bv-effects of the action of pre yectile Exploding 
ecretl ire undoubtedly responsible for pathologic obesit ; ; a8 ' : 
a ' é, ilets and shells drive small particles of dirt into the sk: 
1 ntants is t an ie The intluence of the nervou . ' P 
- , 1} neck, face and other exposed portions of the body ar 
te and of infections and intoxications ts felt through “" ‘ 11 ve , mo : 
. "ae ly affected. The mildest form is “tattooed skin” whic 
ictural or functi il changes or both in the glands with ,; 7 
. : id . I s if covered with dirt which cannot be removed 
1 secreti In the two cases of which an ill : ; 
“har , , ( er with soap or benzin, as the smallest particles of 1] 
re en. ly more than one of th 
: ' 2 ' | e been driven into the skin It becomes swollen 
i | ‘ \ cil 11 Was eX mei T) . 
; : : ;, parchment-like, and either peels or small necrotic foci form 
( il compl Phe pancreas ind the thyroid can . . 
1 1 1 1 ' 1 Ver is tl mihi sometimes cle velop With the ry cond form 
( Ciude il Line venital giands n ac¢ u . , , 
ae “ae “ee sions with cyanosis and swelling, deep necrosis ma 
( ( 11 ( rents I ie pituitary a , ‘ , 
; 1 1 = ce r thrombophlebitis. The third variety is the formatior 
] ne arenals re pr L\ tiie — " aes 
; , aril real wou with irregular edges and subcutaneous hem 
ges; the wound its full of pieces of earth, stones or di 
Russkiv Vrach, Petrograd ne ¢ e one and a half pounds ot dirt were found in tl 
' und. Such wounds may be the cause of general sepsi 
\ ( Vv. 1 wounds may be complicated with brain concussi 
. = ctures of bones and contusion of viscera. In milder cases 
( ( re N. I. I e m be dizziness, headache, eneral pall rr or redne 
T . r | , 
. the tace neck and chest In other cases the expl SI 
( ed psychic disturbances In all he had forty-five cas 
Pre " : ; H als rt wounds” among 2,000 patients (2.25 per cent.) rh 
\\ p | gf ! F imds are superficial, but badly infec ed The treatmen 
Is \ V.N erefore, consists in prevention of sepsis. By the sixth 
- ' a » AT. 8 th day as a rule the soldiers wounded in this way could 
* A r \ I’ , , 1 , 
e sent back to the interior without danget 
147. Cultivation of Cholera Vibriones.—Krich found Ott 153. Acute Necrosis of Pancreas.—Nedokhleboff advocates 
hi’ um for cultivatior f cholera riones m early operative treatment of acute necrosis of the pancreas 
le n pept ( Fresh ox gall filtered throug It can be diagnosed by the following symptoms: adipositas, 
ey ltrate is mixed with 100 cx« f sudden onset with a severe shock, stormy course, localization 
1.000 lution of als and 1:1,000 of potassium pain in the epigastrium, meteorism in the region of the 
Phe mixture laced in test tubes and sterilize nach, absence of muscular defence, prolonged vomiting 
115 C. for fifteen or twenty minutes. Krich had the opp f bile, the contrast between the collapsed state and the good 
it f lving this method on cholera patients simul pulse, cyanosis and dyspnea without corresponding chang 
neous] ith the pepton-water medium. The  paralle! n the heart and lungs \ll these symptoms were present in 
experiments wed the advantages of the gall medium. 1 i case reported in detail This patient was a 19 year old 
latt vould produ lu growth of cholera vibriones girl who recovered after a successful « peration 











